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FDA panel member (who 
Foil rom xe li cole iani@val(sime)i 
NEJM) admits they 

are AAs Me alemeslU(- Mim aal= 
vaccine is safe for kids. 
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chance of dying from COVID. 
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5 year olds are now our lab rats!!@ 
FDA conceded it didn't know long-term 
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Dr. Joseph Mercola @mercola - 5n 
This could be a problem. 
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If it’s perfectly safe, then 
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surgeon has to ground 3 
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vaccine injuries? 
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Toby Rogers 
risk-benefit we eee 
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What is the Number Needed to Vaccinate 
VF (ex 04 | nes are ' ‘ (NNTV) to prevent a single COVID-19 fatality in 


Steve Kirsch @ @stkirsch 


kids 5 to 11 based on the Pfizer EUA 


nonsensical as ee 
for kids. 





on't know how safe these shots are for children until we start giving them to 


Vaccinate 28M kids oe ae a 
... to save at most 45 Ted bares sy oF Bw : 
lives with a vaccine with " ——— 
an unknown safety track uu 

record? 
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Why are kids 
dropping like flies 
aie |avercbac-)me(cindlare 
vaccinated? 


bicat-\vaellejanme|(-mice)aamual= 
vaccine, then what killed 
all these kids? 


Local Teen, Queen's 
University Student Passed 
Away Suddenly After Med... 


a 4, 
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memory to live on through kindness 


Family wants U of G student's 


Ontario is on a roll 


Tragedy for Gee-Gees: Defensive 
lineman Francis Perron dies after game... 
f S xpl 


‘A brilliant kid on and off 
the ice and in every sport 
he played’ 


4now 


These coincidences should all go in 
your next slide deck 


Sean Hartman: 17-Year-Old Boy Dies 
Shortly After Receiving The 
COVID-19 Vaccine 





How cana 
alsyclitany 
16-year-old boy 


Vaccine: 


wi 


lifesitenews.com 


Healthy 16-year-old boy dies during online class 
after second Pfizer jab: VAERS database - ... 
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What did the CDC 
find? 


VAERS ID: 1466009 — ONSET: 27 days AGE: 16 SEX: M 
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index, he wanted to be a civil engineer. He was the best 
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READ FULL REPORT > 


VACCINE TYPE(S): COVIDI9 
VACCINE NAME(S): COVID19 (COVIDI9 (PFIZER-BIONTECH}) 


SYMPTOM(S): AUTOPSY, DEATH 





Sonoma County Sheriff's Office 


Mark Essick, Sheriff-Coroner 

Coroner Investigations Unit 

3336 Chanate Road, Santa Rosa, CA 95404 
(707) 565-5070 












DEATH INVESTIGATION SYNOPSIS REPORT 
INCIDENT INFORMATION 


Why did tals s| be) oe ae eet ten hence 
year-old rel (=) in DECEDENT INFORMATION 
his sleep? 
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DEATH INFORMATION 


a 06/07/2021 {Found} 
SYNOPSIS 






14:04 [Found] 







The decedent was found unresponsive in his bedroom after his mother was checking on his welfare long after he 
was supposed to wake in the morning. The decedent was pronounced dead at the scene due to obvious death 
The decedent had been in good health with no medical history and had received his second Pfizer COVID-19 





Just 2 days after getting 
vaccinated. 


Vaccination approximately two days before his death 


The decedent's body was transported to the Sonoma County Morgue Facility, where he was registered for a 
postmortem examination by a forensic pathologist 


After extensive research, additional testing, and collaboration with numerous other entities, the cause of death 
was determined to be: “STRESS CARDIOMYOPATHY WITH PERIVASCULAR CORONARY 
ARTERY INFLAMMATION (hours to days), due to, UNKNOWN ETIOLOGY IN SETTING OF 
RECENT PFIZER-BIONTECH COVID-19 VACCINATION (days).” There were no other significant 
conditions contributing to the death listed 


VAERS ID: 1582906 






Since the etiology of the stress cardiomyopathy with perivascular coronary artery inflammation was unknown 
but was in the setting of a recent Pfizer-Biontech Covid-19 vaccination, | mannered this death 
as “UNDETERMINED,” which was consistent with the circumstances and cause 





How did you 
miss all these 
safety signals? 


Doesn't this explain the 
deaths? 


Note: this list is just a small 
subset of >1,000 symptoms that 
are elevated by these vaccines 





Increased VAERS reporting rate in 15-24 year olds vs. 
avg rate over 5 years computed from VAERS data on Oct 
22, 2021 by Steve Kirsch 
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AGAR Anabel V. @Anabel Villeroy - 27m 
yy Replying to @stkirsch 


The CDC is conveniently trying to hide vaccine-induced mortality data. 
Taiwan is not. 


If the vaccines @ Anabel V. @Anabel_Villeroy - 49m 
a aS, 10) Slice More die after .» in Taiwan than from C19 itself. 


how (exe) ‘aa ra Looks like Taiwan is recording vaccine deaths properly — unlike the US 
where you are not considered vaccinated until 14 days post-inoculation. 


i iwa a ei Cl a | ly A convenient way for the CDC to hide vaccine-induced mortality data. 
Tolealitcmiar-lmlal~ 
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MORE DIE AFTER VAX THAN FROM VIRUS IN TAIWAN 
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Do you find this 
recent UK 
headline 


e Children are up to 16 times more likely to die with Covid-19 if 
™~”~ they’ve had the Covid Vaccine according to latest UK Health 
Security Agency report 


The latest report from the UK Health Security Agency shows that the Chief Medical Officer (CMO) for 
England’s decision to recommend all children over the age of 12 should be vaccinated against Covid- 
19 was a huge mistake because the data shows children are 16 times more likely to die with Covid-19 if 


they have been [ 
Read more of this post 


Source: 
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How are 

oXe)aam-19)(-mre) 
determine causality in 
y=] 90] 9) (“SIP Ato @) MO ROL0) 
or less, but the 


ial 


21? 


Q POLITI 


nter insaitute 


The CDC has not reported a death rate for children who have received a 
COVID-19 vaccine as higher than the rate of death for children who are 
infected by the virus. 


In fact, the agency also says there is no clear evidence that any of the 
three COVID-19 vaccines used in the United States have caused any 
deaths. 
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im (0) exe) pals 
deaths in Israel 
ofom el omUalcye 

r= Texel ar=iile) alome le) 


Ul evar valeme le) 
down when 

= (exer ar=iile) alome le) 
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What is the VAERS 
Whate(=tae=) ole) atiare mir-eice)s 
(URF)? 


How can you do a J RE? 
proper risk benefit e 
analysis if you don't 


know the URF? 


Sle)ala mele m-|man(-mO]DLOmal-\-19 
calculated it. Whoops! 


Using a URF of 41 (calculated 
using the CDC methodology), WE 
1i]ale MeNV{=1mro1010R01010, 
excess deaths in 3 @ @ @ @ @ 
VAERS. J 
Excess deaths 


If the vaccine didn't 
kill them, what did? 


Is there any stopping 
condition to these 
experiments? 


How many Americans 
ae Wimcomel (= o\-Vielc- mel 
pull the plug? 


How many kids have to 
die before you yell stop? 





Why are there no 
autopsies 


Sora} daat=\e1a(=)eme) a(=me) mtalomuce)a(eKsmre)®) 
pathologists, found that at least 30% to 
“NO b/Mo) miatomelst-leatcsmcar-imar-]®)e\-1alcre mu aiealie 
2 weeks after COVID vaccination were 
caused by the vaccine. 


August1,2021,9:53a.m. Science - Heidelberg 
Chief pathologist insists on more 
autopsies of vaccinated people 


1e Pathological Institute at Heidelberg University Ho 
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Why didn't the 
in these kids 


raise in the CDC 
? 


They didn't even comment. Just “move on, 
nothing to see here.” 


If just 10 of the 14 deaths were caused by 
the vaccine, then that’s ~410 children killed 
so far which is nearly 10X more than we 
might save with these vaccines. 


Centers for Disease 
i DI @ Control and Prevention 


Morbidity and Mortality Weekly Report (MMWR) 


COVID-19 Vaccine Safety in Adolescents Aged 
12-17 Years — United States, December 14, 
2020-July 16, 2021 


Weekly / August 6, 2021 / 70(31);1053-1058 


CDC reviewed 14 reports of death after vaccination. Among 
the decedents, four were aged 12-15 years and 10 were 
aged 16-17 years. All death reports were reviewed by CDC 
physicians; impressions regarding cause of death were 
pulmonary embolism (two), suicide (two), intracrania 
hemorrhage (two), heart failure (one), hemophagocytic 
lymphohistiocytosis and disseminated Mycobacterium 
chelonae infection (one), and unknown or pending further 
records (six). 
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How many months do troponin levels stay 


elevated for after vaccination? 
(super-high post-vax levels can be sustained for months; this 
is unprecedented) 


: eee | 
Troponin I (ng/mL) on presentation 6.140 (reference 0-0.30 ng/mL) 27.0 (reference 0.012-0.120 ng/mL) 
Other Labs 


Peak Troponin I 10,453 (high sensitivity assay, 44.30 (reference 0.012-0.120 ng/mL) 
reference < 17ng/L) 





614X normal in 45 year old 
woman 


Reference: Myocarditis after Covid-19 mRNA Vaccination 
DOI: 10.1056/NEJMc2109975 20 


Over 139,470 
ore) aalaateial com archi 
been posted 

dale 
Vrs (exei| al=somll al @ekcy 


VANC=M Kole late me)alhy 


. How many 
Lom Zoe malate ka 


NOTICE 
Vaccines and Related Biological Products Advi 
Public Docket; Request for Comments 


Posted by the Food and Drug Administration on Oct 12, 2021 


Ea < 


Document Details @ Browse Comments 14K 


Action 


Notice; establishment of a public dock 


Summary 





The Food and Drug Administration (Ff 
Related Biological Products Advisory < 
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Did you ever read the Kostoff paper? 


mia o)(-liam ale ]its)arm ol-te)9)(-mlamen(-Motens 


demographic are five times as likely to 


re (=a ce)anmual=mlarelerel folate lamclomicelan 
(OXOhVA1 Dow home larel=)andal-manlessi mii ie) ecle) (= 
assumptions!" 

(it's even worse if you are younger) 


My 


Source: 


, Kostoff 


Why are we vaccinating children against COVID- 
19? 


Highlights 


+ Bulk of COVID-19 per capita deaths occur in elderly with high 


comorbidities. 
+ Per capita COVID-19 deaths are negligible in children. 
+ Clinical trials for these inoculations were very short-term. 


+ Clinical trials did not address long-term effects most relevant to 


children. 





+ High post-inoculation deaths reported in VAERS (very short-term). 
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Why was this 
paper 

over the 

(0) 6) [=Xer ire) alsme) 
the Editor? 





Current Problems in Cardiology 


TEMPORARY REMOVAL: A Report on 
Myocarditis Adverse Events in the U.S. Vaccine 
Adverse Events Reporting System (VAERS) in 
Association with COVID-19 Injectable Biological 
Products 


Show more v 


+ Add to Mendeley 


The Publisher regrets that this article has been temporarily removed. A replacement 
will appear as soon as possible in which the reason for the removal of the article will 


be specified, or the article will be reinstated. 
The full Elsevier Policy on Article Withdrawal can be found at 


ys) 


‘We found 19 times the 
expected number of 


myocarditis cases...” 


From the Rose paper 


Peers (6) (0M laleitsts lion 
myocarditis rate was observed 
subsequent to dose 2 as opposed to 
dose 1 in 15-year-old males” 


From the Rose paper 


TOTAL MYOCARDITIS CASES reported in VAERS 
BY YEAR 
600 ee 
FS talseivarcimyele 500 
mean by “slightly 
elevated” risk? 
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From the Rose paper 2% 


‘ 4 Dr Anthony Hinton @&® 


<q 


Viral myocarditis results in 2 in 10 
Is this what you people dead after 2 years and 5 
mean by in 10 after 5 years. It’s not mild. 
? It’s dead heart muscle. 


® Neil Oliver @ @thecoastguy: 8h 


You can’t have “mild myocarditis” - in 
the same way you can’t be “a little bit 
pregnant”. 





Arent you 
supposed to have 
cardiac 

events 
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CARDIAC EVENTS -> VAERS IDs vs AGE GROUPS 


16320 
6276 
2799 
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Data source: VAERS/Analysis: Dr. Jessica Rose 





From the Rose paper 
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Do these bar 
arslats 
to you? 


Comparison of cardiac adverse events 
between 2021 en) and 2019 = AABEE 


vs AGE GROUPS 
e's ¢ Oe! a at? pe a." 


Chart prepared by Jessica Rose 
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Case 4:21-cv-01058-P Document1 Filed 09/16/21 Page1lof20 PagelD1 


UNITED STATES DISTRICT COURT 
NORTHERN DISTRICT OF TEX 


The case number is 4:21-cv-01058-P 
PUBLIC HEALTH AND MEDICAL and the case was filed in the Federal District 
PROFESSIONALS FOR TRANSPARENCY, for the Northern District of Texas 


Plaintiff. Civil Action No 
-against- 


FOOD AND DRUG ADMINISTRATION. 


Defendant. 


Why do scientists have COMPLAINT ORDBECLARSTORY ASD ISESCTVERELES 


Plaintiff, as for its Complaint regarding a Freedom of Information Act request against the 


Ke) Ke) S e e captioned Defendant. alleges as follows 


INTRODUC 


. . . . 
t a e Pfi 4 e r C | ‘al | ers] | t rl a | 1 Until only a few weeks ago. all coronavirus vaccmes available in the United States 


were only authorized for emergency use by the U.S. Food and Drug Administration (the “FDA”).! 


: t ” On August 23, 2021, the FDA approved the Pfizer-BioNTech C D-19 Vaccine. 
rs | rs | . marketed as Comirnaty (the “Pfizer Vaccine’) for individuals 16 years of age and older.? 


3 Although the FDA asserts that the Pfizer Vaccine “meets the high standards for 
safety. effectiveness, and manufacturing quality the FDA requires of an approved product[ 
numerous public health officials. media outlets. journalists, scientists, politicians, public figures. 


and others with large social or media platforms have publicly raised questions regarding the 


sufficiency of the data and information, the adequacy of the review, and the appropriateness of the 


news-events/pre: 





How can a kid who was in the 
mai 4=) mm oom ROMY (== 1020) (0 MM at=]el=) 
paralyzed (likely for life) and 
ale) maroN\V{smlarol@u-)ele)atcrom amin) 
trial report to the FDA? 


How can you approve a 
vaccine for < 12 when you 
haven't yet investigated the 
12-15 year old safety? 


The FDA promised to 


TahVexciiler= (cm Malc\Varel(omatenialiarep 


Why? 
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Why didn't anyone ask any questions about the gaming in the Pfizer 
Phase 3 trial?!? 


Pfizer-BioNTech COVID-19 Vaccine 
VRBPAC Briefing Document 


Table 2. Efficacy Populations, Treatment Groups as Randomized 
BNT162b2 


(30 yg) Placebo Total 
n® (% n® (% n® (% 
Randomized® 21823 (101 828 (100.0) 43651 (100.0) 





Participants excluded from evaluable efficacy (14 days) 


populat on 


Reason for exclusion® 
Randomized but did not meet all eligibility critena 
Did not provide informed consent 
Did not receive all vaccinations as randomized or did 
not receive Dose 2 within the predefined window (19- 
42 days after Dose 1) 
Had other important protocol deviations on or prior to 
7 days after Dose 2 
Had other important protocol deviations on or prior to 
14 days after Dose 2 
3h = Number of particip the specified characteristic 
"These values are the denominators for the percentage calculations 
‘Participants may have been excluded for more than 1 reason 





Are there any critical 
dalial.@ciacmela tals 
VRBPAC committee? 


If so, can you 


proc oc be 
oy 11d aric 


min t memory" 


| believe reflect] 
Brule 
' problem solving 


knowledge smart 
strategy 


lesson # 
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Why won't anyone 
publicly debate our 
team of experts on 
vaccine safety? 


does not mind 
being questioned 


= a = 
A LIE 


does not like 
being challenged 
4 
Son 
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The complete list of my 
questions are posted on 
TrialSiteNews today 
(search for VRBPAC). 


There are too many 
unanswered questions 
fo) m'Zol em Komr-) 0) e) ce): Maal 
vaccine for 5-11 year 
ro) fo [-e 





Appendix 


Additional questions the VRBPAC 
(oxo) aalaaliatstsmsyarelel(emslars\ iis) m 


My FDA 
testimony 
Ole Acre404 
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P ' ee 
OPEN PUBLIC HEARING SESSION 





Exec f stor 
COVID-19 Early Treatment Fund 










eae 

FOOD AND DRUG ADMINISTRATION (FDA) 

Center for Biologics Evaluation and Research (CBER) 

170" Meeting of the Vaccines and Related Biological 
Products Advisory Committee 


SLIDE 10, THANK YOU FOR ALLOWING 
ME THIS OPPORTUNITY TO PRESENT 
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They ignored everything | said 


They voted 17-0 that the benefits 
outweighed the risk. 


Why are mandates 
lalaisie(s\e MamYsclevellatclicte) 


relate mulaneslerellarslisie mins 
just as likely to spread 
the virus. 


ous British 





There is Benefits and risks after dose 2, by age group 


For every million doses of mRNA vaccine given with current US exposure risk? 


COVID-19-Associated Cases of Myocarditis 
Hospitalizations Prevented 


Look at the trend line. 
And that’s just for 
myocarditis. There are 
over 50 very serious 
side effects that the 
CDC refuses to 
acknowledge 
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There is 


Expected vs. Observed reports after Pfi dose 2, 7-day risk period (N=549)* 
Females 
Age group, ases O' ases O ases 0 ases O 
H ere are th ‘omalelaal be rs years myopericarditis, myopericarditis, myopericarditis, myopericarditis, 
expected observed expected fo} okt-) aV/-10 | 


from the CDC. But the 


0-3 
and thus 1-7 
alo] Ui(oMel—manleiitle)i(cre 5 


by at least 41 (the 
URF). 


Expect 1-5, get 4,756. 
That's not “slightly 
elevated risk.” 
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VAY Na wt=\alerslameelelali(sys) 


Tale) dat=) ance) elem dal) 
vaccines are clearly 
making things worse. 


Mlatom@relonm lal 
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httes://www-nebi:nim:-nih:-gov/pme/articies/PMC8481-107/—- 
icc eo ee 


a 4 % 5 
IL 6:56 / 21:59 - “No Discernible Relationship” 
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AM at=mol(e(e(=x-)m-1(-yelat-lalm lam vars 
room 


The forced vaccination of 28 Million kids with an 
unproven vaccine in order to “best case” save just 14 
COVID deaths is insane. 


Risks: Short-term and long-term known and unknown 
Benefits: All hypothetical. 


The fact that the CDC/FDA safety monitoring is 
fore) ga) e)(=)(=)hvmme) ne). (=) a= 1 ale mer-lalalelm=\1-18 me(=1(-1e1me(=r- 10a loer- 1a) 
SAE doesn’t add to the public confidence at all. 


Dr. Peter Schirmacher determined definitively that 30% to 
40% of deaths post-vaccine were caused by the vaccine. 
Even after knowing this, the fact that the FDA and CDC 
still cannot pick up this critical safety signal at all should 
be extremely troubling to the entire world. 
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Other elephants in the room 


1. The risk-benefit case for ages 5 -11 is based solely on 
hypotheticals. 

2. Over 50% of these kids in this age group have had COVID-19 
by now and are immune. This means that the greatest possible 
# of lives saved is just 14 kids. 

3. The FDAassumes myocarditis is the only SAE. They don't 
consider any of the SAEs like death, pulmonary embolism, 
cardiac arrest, intracranial hemorrhage, etc. that were the 
causes of death in the 14 child death cases the CDC analyzed. 

4. They never talk about the URF in their meetings. This is 
preposterous. You cannot do a risk/benefit analysis without 
calculating the URF. The “excuse” they give is that VAERS is 
generates signals, but they have proven in their own 
presentations that VSD is similarly underreported. There is no 
“law” that says you cannot estimate event frequencies from 
VAERS events multiplied by the URF. 
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edalndd elephants in the room 


The risk-benefit analyses are meaningless given that FDAs has 
not verified Pfizer’s efficacy data. 

ai atm lanlanlelace)edace|iarem=lar-Vhvss)iowmce)mme(=)| t= lm at-tow ale) mel-{-1amZ-1sli(-10 mo) 
FDA and uses an assay not yet validated. 

There is no need to extend the EUA to 5 to 11 year olds. Any 
parent who believes the COVID vaccines are truly safe and 
effective can simply use the approved vaccine off-label. 
Mandates are unnecessary. There is no analysis showing a 
positive risk benefit from mandates when there is no underlying 
risk-benefit case from direct vaccination. 

Where is the long-term risk-benefit analysis? 

The trials for kids were underpowered. We need powered trials 
that show the risk-benefit. 

There was gaming of the trials. If you were injured after the first 
dose, you were dropped from the trial. That’s not right. 

The safety monitoring is severely broken. 

People at the FDA and CDC repeatedly ignore all attempts to 
make them aware of the safety signals. Why? 

If approved, we'll spend $2B in order to kill thousands of kids. 
S)iUlaraliaren 
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How can you infer that antibodies created 
against the wild type virus will confer 

Ire aliicerclavanianvanlelalinvmcomele| mevalilelc-lam-\el-l farsi 
Delta that will significantly outweigh both 
the known and the unknown risks? 


We need to see the math on that one in writing including a 
VAERS estimate. It would look something like this 
cost-benefit analysis. Where is the analysis??? 


Nato MeN mesian ma calom aal=xe|(er-] mexeyanlaalelaliavm acelmer-1iilale mice) mtalisvars 
They are (largely) silent. Are they all “captured”? 
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The math just doesn't work for kids 
There are 28 million kids age 5 to 11 


If the vaccines are super effective for Delta, we might save 1 in 
million kids from dying from COVID. That's 28 kids saved. But 
half have had COVID so just 14 lives potentially saved. 


While we don't know for sure what the death rate due to the 
vaccine will be for this age group, a reasonable estimate from 
extrapolating our VAERS research would be ~30 vax deaths per 
aalilike)ame (oysy-tsmmsye role) \V/ me (OSs1-tom'N11 | Mor- 10 lsioM- | £010] a16 MM IMetoL@merali(e. 
deaths. 


Killing 1,680 kids to save 14 kids doesn't make a lot of sense to 

me. It means we kill 120 kids to maybe save 1 COVID death. 

We'd have to be wrong by more than 100X for this to even start 

to make any sense at all. Did we make a mistake? 47 


. Commander-in-Chief MadamY @Mad_Amy 


Here's an article that references yiu just before conclusion: 
The Toby Rogers 
analysis 
He's an expert on 
risk-benefit analysis 


of vaccines. Can you ll diiitistiisas 


answer his 10 red 


4 ° Ten red flags in the FDA's risk-benefit analysis of Pfizer's EUA application to inject 
7 ag Ss) . D) l | ie) U read American children 5 to 11 with its mRNA product 
The FDA briefing document is preposterous junk science and it must be withdrawn immediate 


rll muatsmere)aalaalslalacwa 


tobyrogers.st bstack.com 





See also Let's go! Call to action, part 2, CDC i: 


Toby Rogers Part Il 
DI Toole mics mral= 
same way? 


| watched the FDA's Vaccines and Related Biological Products Advisory Committee 


(VRBPAC) meeting today. A few quick thoughts: 


Watching the VRBPAC meeting was like sitting at my desk for hours with a knife 


stuck in my chest. It injures one’s soul to watch so many ideologically-driven people 


ignore science and data to serve their class interests by poisoning kids. 
Some interesting wrinkles from the meeting. 


@ We submitted 140,000 public comments to the FDA and the vast majority 
(99.999% according to Steve Kirsch) were opposed to the EVA. That is now 
part of the public record. If these bureaucrats are not frightened by that they 


should be because we all have a long memory. 
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“The FDA‘ risk-benefit analysis in 

connection with Pfizer's Emergency 

ULY-w-NUid alo) ay2-1t(e]am = 6/-Yie-]0)®)|(er-1d(e)amce 

inject children ages 5 to 11 with their 

COVID-19 vaccine is one of the 

shoddiest documents I've ever seen.” 
—Toby Rogers 


50 


CTET=3 4 -Co) Vm al DY: 


presentation 

VAN CeM 1 aYoxsj e)it-]iP4- mantel a= 
kids than welll save 

ii ce)anm alex: e)it-lip4-lirelae 


Vaccines more 
dangerous to kids than 
COVID 


SUP F11 Mm DYom \/(ela-m mt-laaamaat-lametelere 


43 hospitalizations post-vaccination for every 18 prevented 


* MMWR Report: COVID-19 vaccinations among children and adolescents prevent 
~2.8 hospitalizations per month per 100k 


* ~18 hospitalizations prevented per 100K over 6 months 


* MMWR Report on V-Safe data: ~43 hospitalizations per 100k in just 
one week (!) following COVID-19 vaccination 
* ~43 hospitalizations per 100k every 6 months (if boosters needed) 
* 1 in 375 in ER or Hospitalized in first week after vaccination 








/alavoysH7/AtTaNd0laMere)aqVim(o)(oM Mats) lated ad BYAN 
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Overall, the vaccines 
are killing more people 
than they save 


Killed: 150K’ 
Saved: 10K2 





DYoMZolUmilatemuar-vantcelele)|iavem-iar-li i | | : on 


Estimating the number of vaccine deaths computes over 150K excess deaths due to the COVID vaccines 8 different ways. 

*Pfizer's 6 month phase 3 trials result clearly shows 1 life saved for every 22,000 vaccinations. Since we've partially 

vaccinated almost 220M Americans, that’s at most 10,000 lives saved as of Oct 10, 2021. But that’s assuming the vaccines 

are as effective against Delta as they are against Alpha. So it’s probably much less than 10,000 lives saved. 52 





| offered to bet a S$1M to 
anyone who believed the CDC 
was telling the truth about 0 
COVID vaccine-caused deaths. 


lf there are <500 deaths, you 
win the bet. 


No takers. Why? 


| offered an unrestricted S1M 
research grant to anyone who 
orelU|Komilaremclam=lacelmlam\Uroldareans 
Crawford's statistical analysis 
which showed 411 vaccine-caused 
deaths per million doses. 


No takers. Why? 





Perhaps it could be that it was 
correct and agreed with other 


aXel=JoY=\ale(=\ahmaal-vealelersys 
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70-80 2140 1133 





The vaccines are nonsensical 
Ko) m=\\(-1a¥a-\e(-Melcelele) 


The table shows the Killed by vaccine:Saved from 
(@LONVAID Me (=-daiamom aarelaltarcmarelan|e\-1ecmm Olaliecmae)mefelin 
columns are per million doses. 


This article which details how all these numbers were 
(or= | (e161 F-1K=1e mm \ Ke) ofolehYm at-tomc16] 0)0)|(=\e ma nlolcom-(ecel0]e-1K~) 
numbers to me. Why not? 


For kids, we kill over 6 kids to save 1 kid froma 
LOAD Me l= haa mm\Vi-Vaver-)eiavem\c-(exe![ar-14(e)amce)mr-layyelal-y 
especially school-age children, is proof of a corrupt 
society. 


Given this table, why do we need to mandate these 
vaccines for all ages? 
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Adverse event table Symptom 
This is a partial list of adverse events. Here is a Pulmonary embolism 
fante)a=mere)nale)(ci-miksie 
Nearly every event was elevated. Deep vein thrombosis 264.3 

: aM alceyanleyessis V20)0o) 
Jessica Rose found over 10,000 event types. [Thrombosis 

Fibrin D dimer increased VAUKs) 

No) vaccine in history has this elite of adverse Appendicitis 145.5 
events. It is unprecedented. If it wasn't the — 
succinee what caused die? 






Note that the elevation of risk is often temporary, e.g., for cardiac arrest 


This table only compares the number of events reported this year vs. 

previous years geen 
Example: Cardiac arrest was reported 71X more often than normal, but Parkinson’s disease 
that risk is only elevated for an unknown amount of time. 

For example, troponin levels only stay elevated (up to levels >10X that of 

heart attack levels) for a few months. D-dimer, troponin, and spike protein Sas “fi 

can be elevated for months after vaccination. This is not normal. Aphasia (inability to talk) oy) 

Dr. Peter McCullough would be delighted to talk to the press about actual ; ; : : : : 
patients, but the press isn’t interested in reporting on this. Full list: Estimating the number of COVID vaccine deaths in America 
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VISION TEST 


Can you spot the unsafe vaccine? 
(Cato) ofere \Yar-\ im Ual-W nl DY) am Oi DL O@mor-lavmlaver[6lel]avemaal-m-Len Vile) amere)anlaalianct=is) 
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THE FDA SAYS THESE ARE ALL “BACKGROUND DEATHS" 


But if they were background deaths, all the bars would be the same height, right? 
Do these look like the same height to you? Why does it peak at Day 1? 





VAERS COVID Vaccine 
Adverse Event Reports 


ts from the Vaccine Adverse Events Reporting System. Our default data 


DYom\ (oe! 


612,124 (US) Reports 
Through October 15, 2021 


this year? 


NTUiaaleyslacw-me)imalielay 
right? 


late 
how do you know 


that? mell98 580, 24D. 63 





Why has 


Uralel=\am neta 


Wiaw.4(ets 


Canadian Frontline Nurses 98 


Forwarded Message 
- ry Kristen Nagle (Kristen M4) 


This is leaked from the London Health Service 
Center (LHSC) Communication Broadcast 


email Oct 14, 2071. The LHSC is a hospital 
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EP strirscn Published October 29, 207 
‘Yi 


Nursing home 
Before vax: 240 people 
After vax: 40 people 


200 people died after the vax 
rollout. None reported to 
VAERS. Not allowed. 


Watch the video starting at nee 4) EO O rumble 
23:25 for just 30 seconds. 


hi the Fs Texel | alts are so Safe, then Rumble — | was honored to be interviewed by the Resistance Chicks, Leah & 
. 7 Michelle Svensson. Check out an early interview they did here: 
ato) Ware (om elUm->.40)F-Viamaalisvarg 
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The wheels are coming 
off the bus 


(O]UTarsxe) [Uidle)aMe\V/felaletclicmi ma ce)mromce) 
11 year olds! 


UK Government reports suggest the Fully 
Vaccinated are rapidly developing Acquired 
Immunodeficiency Syndrome, and the 


Immune System decline has now begun in 
Children 





Why do we have to rely on 
newspaper stories of 

re] alsyere(e) Ko\om COs] 910) MST-1K21N 
signals? Why isn't the CDC 
picking up any safety signals? 


VAERS shows a 24.X alte] at=ymmig=xe[6(-)aleny 


of aphthous ulcer after the COVID 
vaccine vs. other vaccines. Nearly 
12,000 estimated incidents (based on 
URF=41). Nobody thinks it is vaccine 
related since the vaccines are safe and 
effective. 


| Sin DEARDEIDRE TECH TRAVEL MOTORS PUZZLES SUN BINGO 


VAGINAL ulcers could be a newly discovered side effect of Covid 
vaccination, US doctors have claimed. 


After treating a 16-year-old girl for agonising lesions in her genitals, they 
suspect her recent jab could be the only cause. 


) 


1 
Painful vaginal ulcers could be a result of the Pfizer jab, doctors say 
The teenager was not sexually active and had been given her second 
dose days before coming to hospital. 


Docs said the young woman had developed agonising “sores” in her 
vaginal area alongside a fever, fatigue and muscle aches within 24 hours of 
having the US-made jab. 


Two days later she went to the emergency room and, although given 
antibiotics, did not improve. 





Nicki Minaj was absolutely right. 
rN |i datomgalste| (ercl=>.¢0\>) mesmo le) ai 
wrong. All of them. 


Read what the science actually says. All of the “experts” used 
hand waving arguments not backed up by any data to discredit 
her. None of them checked VAERS which showed a 17.7X 
elevation vs. baseline. Should we now rely on hip-hop artists for 
adverse event reporting? The CDC still hasn’t confirmed this even 


though it is plain as day in VAERS. Is anyone home there?? 





64 Nicki Minaj 


3 AA ry oe see eye 
\ j ir ry 
cia vIY uSsIN | e 
* . \ 
fi ¢ 
L 
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Why did the slope 
(0) al-mcole-|malelaniel-vs 
(0) ol=r- 1hakswsielerel(=1alhy 
olat-lale(-mate|slaivarcie 
they rolled out the 


vaccines? 


Hint: it was the 
Ves [exel alssomuatcl ml aleinctstsysxe 
the death rate 


Total Deaths 





yANa o)i mm galo)a>me(=¥r-1] mela cal-ms) (0) 0\-ae 


You can see it in the density and 7-day moving average 
of the daily deaths too (which makes sense as the first 
derivative). Deaths were rolling over in late December, 
then surged. The CFR had stabilized late in the year, so 
the 18-day lag should show a relatively consistent ratio, 
but a small increase in cases gets associated with a 
larger increase in deaths. The decline in cases in late 
December did not result in a decline in deaths 18 days 
later, then the cases declined by nearly 50% with a death 
decline of just over 40%. That's the first moment in the 
pandemic when CFR goes up (on an 18-day lag), then 
falls quickly after the elderly are done getting 
vaccinated most places. 





The only reason they “found” the 
myocarditis safety signal is because it 
made it to the Israeli media in April and 
leaked out—they had put a lid on it for 
about 6 weeks. It's not like they have 
any safety monitoring at all. That’s why 
they can't see the pulmonary embolism 
signal which is the most obvious. Or the 
death safety signal. 





This article from Health 
at) excl Nel Amalelicssmial= 
excess morbidity and 
mortality risks exactly like 
the 


(©) DIOR Jam ele)ialiiaremiarsssx~ 
risks out to kids for some 
reason. 


September 3, 2021 


@ Print This Post 


CDC: Teens Injected with COVID Shots have 7.5 
X More Deaths, 15 X More Disabilities, 44 X 
More Hospitalizations than All FDA Approved 
Vaccines 1n 2021 
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= rumble wees») sear Q © D2 2rve: 


We are Destroying the Lives of our Young with 
Experimental COVID Injections 


@ HealthImpactNews ~ Published August 14, 2021 - 303,522 Views SUBSCRIBE 
= 


3 Brain Surgeries after J&) COVID Shot [oy 7-18) 


Have you seen their 
Wire l=\eys 


What did you think? Did it 
We lala Com aat=|¢omvole mel] mal 
jab? 


a : 
m Leaves behind 19-month-old 
ae *) 


z. 


Vg 22-Year-Old Israeli Girt 


4 18-Yeare-Old 


EMBED /? 
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UK judge got it 
stelale 





Males teens deaths increased 63% and kids 400%: 


UK Judge orders Government to provide evidence in court that 
justifies Covid-19 Vaccination of Children in legal challenge to... 
A Judge has ordered the UK Goverment to submit evidence that 
justifies Covid-19 vaccination of children, giving them a deadline... 


LEAVE OUR KIDS ALONE THEEXPOSE UK 


UK JUDGE ORDERS GOVERNMENT TO PROVIDE EVIDENCE IN 
COURT THAT JUSTIFIES COVID-19 VACCINATION OF CHILDREN 
IN LEGAL CHALLENGE TO HALT ROLL-OUT OF THE JABS TO KIDS 
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Deaths among male Children are 89°%o 
WiNaenceeccicme ligher than the o-year-average since they 
in the UK for were given the Covid-19 Vaccine 


kids elevated? 


If it wasn’t the (>) — 
Ves lererlalsmmlalsia 


wh at caused An investigation of official ONS data has revealed that since the Covid-19 vaccine was offered 
th ' ») and administered to kids in England and Wales there has been a 89% rise in deaths among male 
IS . children against the five-year-average, with the most recent week seeing an increase as high as 


200%. 





Mare Wathelet. PhD, in this letter to the Belgian health minister, questions 


wi 


O H ] Py ! i. om ' ~ _ 
esponse tO UUVIL-IY. Udi rne Ticket" and the 


) other jurisdictions. The 


Dem Wielne 


get it 

») tter by Marc Wathelet, PhD, to the 
Nidelale : oon Minister of Health 
How? 
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i al- o DY-W- ale @1D1Omar-lemel-\-)amn-)\aiale) 
on data from Israel. Now we have 
Israeli physicians, scientists 
advising the FDA of ‘severe 

(of) alor=)galswmnsver-]e)|alema-lir-le)iiiavarlare 


‘Severe concerns’: Israeli scientists sound alarm 


legality eyi official Israeli COVID to FDA concerning COVID vaccine 


ninistration dis 


vaccine data. 


The FDA and CDC will ignore the 
letter. That's their MO. So will 
Congress. Only Senator Rand Paul 
will notice. 





Have you 
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VAUD) G@ilalelastsksi> 
Tamers |alexsias 


NeW adaliale mice 
worry about? 


02:37 @ ~ Oo 7% 0 47% 
atoms ig < 
Interestingly, one of the most 
potentially catastrophic side effects of 
A vaccine is its interaction with 
or cells. According to a study at 
York City-based Sloan Kettering C 


Center, the mRNA has a tendency to 


inactivate tumor-suppressing 
proteins, meaning it can promote the 


growth of cancer cells. 


\ 


Both the Moderna and Pfizer injections 
are experimental mRNA vaccines. The 
FDA has only granted these injections 
Emergency Use Authorization [EUA] and 
they will remain in trials through 2023 
yet the government, media and 
corporations are all promoting them as 
though they are guaranteed safe. 


This systemic deception will, in my 
opinion, end up being judged in the 
rear-view mirror of history as one of the 
most reckless acts of medical treachery 
ever committed against the human race. 


If this so-called vaccine s cause 
et cancer, think of the 


more people to g 
ibilities from a purely business 


point of view. 


Tweet 


Jacob Cabe 
acobcabe 


BREAKING: Dr. Ryan Cole, Idaho pathologist and 
owner and operator of a diagnostics lab, reports a ‘20 
times increase’ of cancer in vaccinated patients 


nui pel 


peat HE 1 Malte 


sisi 
ov ¢ = 


vie oe 
ae = a —£ 


-_ 
 64.1K views 0:06 /2:12 cjx |” 


10:19 AM - Sep 15, 2021 - Twitter for iPhone 


1,940 Retweets 308 Quote Tweets 2,346 Likes 





Isn't it time to update 
the rules so that only 
WAN: Torel[ar-1c-lem el-te) 0) (=) 
over 30 can be 
treated by hospitals 
or fly on airplanes? 


That seems like the 
best way to protect 
people. 


Figure 2. Rates (per 100,000) by vaccination status from week 38 to week 41 2021 
(a) COVID-19 cases 


° 
=) 
2 
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Dr. Lee's letter (page 1) 


“| have never witnessed so 
many vaccine-related injuries 
until this year.’ 


Funny, that’s what the VAERS data says 
too. Maybe we shouldn't keep ignoring it 
like the mainstream media and 
fact-checkers tell us??? 


Source: 


Dr. Peter Marks Dr. Tom Shimabukuro 

Director, CBER COVID-19 Vaccine Task Force 

Food & Drug Administration Centers for Disease Control and Prevention 
10903 New Hampshire Avenue 1600 Clifton Road, NE 

W071-3128 Corporate Square, Bldg 12 

Silver Spring, MD Atlanta, GA 30; 

Email: Peter.Mark OV Email: ayv6 @< 


September 28, 2021 
Dear Dr. Marks and Dr. Shimabukuro, 


As a physician, | am compelled by conscience to write this letter. | am fully vaccinated 
for Covid-19, but my experience this year treating patients in a busy ICU does not comport 
with claims made by federal health authorities regarding the safety of Covid-19 vaccines. 


| am a licensed physician practicing in the state of California. | obtained my medical 
degree from University of Southern California and received my post-graduate training at 
Georgetown University and Harvard-affiliated hospitals. | have been a doctor for more than 
twenty years and | have never witnessed so many vaccine-related injuries until this year. As 
a fully vaccinated physician, | feel pained in admitting this. But | am compelled by conscience 
to state the facts as | observe them on the frontlines. 


The following are a few illustrative examples of Covid-19 vaccine related injuries | have 
observed firsthand. While causation is difficult to prove definitively, it is my clinical judgment 
that each of these injuries were caused by a Covid-19 vaccine, because there was no other 


plausible explanation for these injuries other than the fact that the patients had recently been 
vaccinated. | had a direct doctor-patient relationship for each of the patient accounts below 
and have removed all personal identifiable information. To further assure patient anonymity, 
certain medical but inconsequential details have been withheld or changed to ensure the 
absence of any Pll. 


1. An otherwise healthy patient under age 40 developed low back pain and had an 
episode of urinary incontinence after receiving a Covid-19 vaccine. The day after 
the second dose, the patient felt numbness and tingling down one leg. The 
symptoms rapidly progressed such that a few days later, patient was admitted to 
the hospital for bilateral leg paralysis. MRI showed transverse myelitis. Weekly 
follow-up imaging showed that the process continued to worsen and ascend, 
despite maximal medical therapy. Eventually patient became quadriplegic, blind 
and had a tracheostomy placed. Patient developed autonomic dysfunction 
(irregular heart rate and hypotension) and became cognitively impaired 


A generally healthy patient in the early seventies, with no smoking history or prior 
lung disease, received a Covid-19 vaccine and developed generalized malaise 
with a poor appetite and a new cough. According to the spouse, patient lost >15 
lbs during this time period. The cough worsened over the course of the next month 
and the patient was hospitalized. CT scan of the chest showed bilateral diffuse 
ground-glass opacities, typical of COVID pneumonia. However, patient was 


rE 





Ae) 


All either suspend or recommend 
le FeIaKsVMe is) [ale ml Coxe (=1aar- ce) mycele] ale] 


people. Do they know something we 
dont know?? 


Vaccination 


Iceland halts Moderna jabs over heart- 
inflammation fears 


Credit: Unsplash/CCO Public Domain 


Iceland on Friday suspended the Moderna anti-COVID vaccine, citing the slight 
increased risks of cardiac inflammation, going further than its Nordic neighbours 
which simply limited use of the jabs. 
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What does Sweden 
know that we dont? 


WW KeXe l=) a at- lm [smesace) 8) 8=\e mm ie) 
anyone under 31. 


Robert W Malone, MD 


Sweden Suspends Moderna Shot Indefinitely After 
Vaxxed Patients Develop Crippling Heart Condition 





ks) 


Who is telling 
the truth? 


Robert Malo 


7 |) Se 
me | 4 a. 3 


New Lancet Study From Sweden Shows Vaccine Effectiveness Against Infection 
Dropping to Zero and Sharp Decline Against Severe Disease As Well — The Daily.. 
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There are 28M kids 5 to 11. 


Shouldn't we be super careful 
here? 


How many deaths will we 
prevent? 


How can you be absolutely 
sure deaths from vaccine 
arent > deaths from COVID 
like all the data says? 





This new data seems a little troubling. 
How do you explain it? 


New post on The Expose 


IT'S OFFICIAL: Most of the UK's vaccinated population are suffering far higher rates of infection than the 
unvaccinated, and it is getting worse by the day. By Martin Zandstra The UK’s Health Security Agency 


publishes detailed Covid statistics, which, for the last 7 weeks, have been tabulated by age-group and 


vaccination status. This now allows [...] 





Table 12. Efficacy Populations — Phase 2/3 Initial Enrollment Group —5 to 
<12 Years of Age 


Vaccine Group (as 
Randomized) 


BNT162b2 10 pe Placebo Total 
n" (%) n" (%) n* (%) 


Randomized" 1528 (100.0) 757(100.0) 2285(100.0) 


Dose | all-available efficacy population 1517(99.3) 751(99.2) 2268 (99.3) 


Why are th ere Participants without evidence of infection before Dose | 138490) 6S 6 E906) 2070 (90.6) 


Participants excluded from Dose | all-available efficacy population 1) (0.7) © (0.8) 


similar dropout rates Reason for exclusion 


Did not receive at least | vaccination 11 (0.7) 6 (0.8) 


e >) j ] 
Tal tals -007 stu dy 's Dose 2 all-available efficacy population 1514(99.1) 747(98.7)  2261(98.9) 


Participants without evidence of infection prior to 7 days after Dose 1362 (89.1) 671 (88.6) 2033 (89.0) 
Participants excluded from Dose 2 all-available efficacy population 14+ (0.9) 10 a) 24(1.1) 
me . 3 o Reason for exclusion® 
(just like In days) aarehial Did not receive 2 vaccinations 14(0.9) 10(1.3) 24(1.1) 

° | al ° ° ° Evaluable efficacy population 1450 (94.9) 736(97.2) 2186 (95.7) 
trl ro coe @) ut t BS) tl aa e It Participants without evidence of infection prior to 7 days after Dose 1305 (85.4) 663 (87.6) 1968 (86.1) 
° Xx 8) ° Participants excluded from evaluable efficacy population 78 (5.1) 21 (2.8) 99 (4.3) 
I S) 6 I g g e 9) Reason for exclusion® 

Did not receive all vaccinations as randomized or did not receive 2 182) 


Dose 2 


within the predefined window (19-42 days after Dose 1) 


Had other important protocol deviations on or prior to 7 days after 
Dose 2 


n = Number of participants with the specified characteristic. 
These values are the denominators for the percentage calculations 
Participants may have been excluded for more than | reason 





Table 12. Efficacy Populations — Phase 2/3 Initial Enrollment Group —5 to 
<12 Years of Age 
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e >) j ] 
Tal tals -007 stu dy 's Dose 2 all-available efficacy population 1514(99.1) 747(98.7)  2261(98.9) 


Participants without evidence of infection prior to 7 days after Dose 1362 (89.1) 671 (88.6) 2033 (89.0) 
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(just like In days) aarehial Did not receive 2 vaccinations 14(0.9) 10(1.3) 24(1.1) 

° | al ° ° ° Evaluable efficacy population 1450 (94.9) 736(97.2) 2186 (95.7) 
trl ro coe @) ut t BS) tl aa e It Participants without evidence of infection prior to 7 days after Dose 1305 (85.4) 663 (87.6) 1968 (86.1) 
° Xx 8) ° Participants excluded from evaluable efficacy population 78 (5.1) 21 (2.8) 99 (4.3) 
I S) 6 I g g e 9) Reason for exclusion® 

Did not receive all vaccinations as randomized or did not receive 2 182) 


Dose 2 


within the predefined window (19-42 days after Dose 1) 


Had other important protocol deviations on or prior to 7 days after 
Dose 2 


n = Number of participants with the specified characteristic. 
These values are the denominators for the percentage calculations 
Participants may have been excluded for more than | reason 





Nothing to see here? 


“If vaccine injuries are the 
reasons for these unexplained 
exclusions, then absolute 
efficacy numbers are 
overwhelmed by vaccine 
injuries, and the experimental 
lo}fo) ole i(om [alexere|t-1a(e)am e)xere 6 (ei ks 
are dangerous.” 

--Mathew Crawford 


So... what were the reasons 
for the exclusions? 





Table 14. Vaccine Efficacy — First COVID-19 Occurrence After Dose 1 — Phase 2/3 
Initial Enrollment Group — 5 to <12 Years of Age — Dose 1 All-Available 
Efficacy Population 


Vaccine Group (as Randomized) 


BNT162b2 10 pe Placebo 

(N*=1517) (N*=751) 
Surveillance VE (%) (95% CI°) 
Time® (n2“) 


Surveillance 
Time® (n2°) 


Efficacy Endpoint nl® 
Subgroup 


First COVID-19 occurrence after 0.483 (1463) 0.235 (719) 914 (70.4, 98.4) 
Dose | 

0.043 (719) 100.0 (-1832.5, 100.0) 
0.014(714) NE NE 


0.178 (714) 


Dose | to before Dose 2 0.086 (1463) 


Dose 2 to <7 days after Dose 2 0.028 (1461) 


>7 Days after Dose 2 0.369 (1461) (68.3. 98.3) 


Abbreviations: NE = notestimable; VE = vaccine efficacy. 

N = number of participants in the specified group 

nl = Number of participants meeting the endpoint definition. 
c Total surveillance time in 1000 person-years for the given endpoint across all participants within each group at risk 
for the endpoint. Time period for COVID-19 case accrual is from Dose | to the end of the surveillance period for the 
overall row and from start to the end of range stated for each interval. 
d. n2 = Number of participants at risk for the endpoint 
e. Two-sided 95% confidence interval (CI) for VE is derived based on the Clopper and Pearson method adjusted for 


surveillance time 


Where is the troponin data in the Pfizer -007 
study (5-11 year old)? 


(Sure, it was supposed to be there and it’s 
aalesssiaye pm ole imavelecore\ayiU | maleli(er-wmmmal=mpal-lalciincy-lp0 
media will never ask about it. Guaranteed.) 
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If you were 
ateysJe)ir-liy421e mmU alcove) 
drug would you take 
and why? 





Melatonin Remdesivir 
(pills, OTC) (intravenous injection) 
Manufacturer 
Patent 2 —__}___“____. Yes 
COVID-19 trials 


Evidence base for FDA approval for in-hospital Covid-19 treatment 


Melatonin Remdesivir 
(4 trials by Oct. 26, 2021) (1 trial by May 1, 2020) 


Number of patients 1650 1062 


Mortality Risk Reduction 


95% Confidence Interval 44% to 92% -1% to 46% 
Some concerns: bradycardia, 


Safety Very safe 5 : a 
kidney injury 


Price per treatment <5 US dollars 2500-3100 US dollars 


. . "This will be the standard of 
Fauci's statement Crickets 5 
care 
, . : Yes, on May 1, 2020 
Has FDA authorized it? Crickets : 
based on the 1 trial above 

Billion dollar deals with big : : 

Crickets USA, EU, India, etc. 
governments 
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How can be so sure 
that Geert is wrong? 
He's been right about 
everything so far... 


Ula) (=Xssmnd ae) (ole )Var-lalem antanlelace)(olenvar-leom ol-))alemas\ iV sian Mm mer-layarey! 
Tant-\e}[al=mare))mantctstom\s-lorer|at-)ele)a me) Mell mele lalersy(-lecw-lalemealilela-e 
will not lead to an even more disastrous outcome of all the 
scientifically irrational and unjustifiable vaccination efforts. Not 
only will these dramatically increase the children’s risk to 
succumb to (accelerated) Covid-19 disease but it will also take 
away the highly efficient capacity of healthy, unvaccinated 
people to diminish the dangerous, ever rising viral infectious 
pressure in the population. By vaccinating our youngsters, 
children and, even more generally, all people in excellent health, 
we deprive an important part of the population from its ‘anti-viral’ 
(or=] of- Veli NVar=1a(e Miatsic-y-(e mae lgamear-lpamlalvom-me)a-\-e/|ale me] cole lave ce)maale) i= 
infectious and increasingly NAb-resistant variants. In other 
words, mass vaccination of children will inevitably obstruct the 
lo} geXex-xsssmo) mm oLUTi(e lave mar-iceminalanlelariayalamealom ole)e)0)t-lile)ap 


Bil a\=1c-mer- 1a oL-m alo me(ol0] orm tat-lat-|ne(-msver-|(-mlaalanlelarcmiaicc)ay-valecelars 
Wal Kol ate] ae) com carom fanvanlelal=mey-1talelel-ial-ts)isme) mea(=We|Es{-t- Isom k> 
recipes for massive disasters.” 


Geert Vanden Bossche - 


sXe) atowe le) avalsve)am atcksmcr- (ema arsmys-lerellarevome (olan 
prevent infection or passing it on. 


Why are vaccine passports and/or mandates 
needed then? 


mO)WAsitl ©) (e-]c-m 8-10) 0) (-¥4 
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Mandates are presumably needed to protect 
the vaccinated. But where is the math so we 
can do the risk/benefit analysis? 


him reo) pm met-ymnvz- (exe) al-1c-\erm alow maal-la\melealcli 
people am | projected to kill? 


him re (oe (=1 m\c-(oxel]ar-1¢-1e Pm alohwanal- aN melealcui 
people am | projected to kill? 


Why is there no analysis of this anywhere? 





Note: Since the vaccine doesn't stop transmission, there 
appears to be little benefit to vaccine mandates. In fact, it 
is likely more beneficial for society for the unvaccinated to 
acquire recovered immunity, right? Have you seen the 
calculations? 
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Can you explain this to me? 


“COVID vaccine mandates are necessary 
because the protected need to be protected 
from the unprotected by forcing the 
unprotected to use the protection that didnt 
'o) ge) ¢-Youm talom ©) Ke) c=1e1(=16 Aa 


i 


? 


2 


at 
C\-\ ? 
, ON WV . ' 


IKE 
a ' p rf 





Te) 


THE EPOCH TIMES 


Was the 

Taxev(ere(=XeM i alcomant=) 
calculation of risk/benefit of 
mandates? 


Firefighters Say Florida County’s Vaccine Mandate Causing Rifts Among 
First Responders That Compromise Public Safety 


Chuck Callesto @ @ChuckCallesto - 19m 


yy BREAKING REPORT: State Senator Lisa Kim says "There will be 911 CALLS 
THAT GO UNANSWERED in the state of Maine" after 12 midnight due to 


Vaccine mandates... 


Tl) 299 ©) 443 al 
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tl Robert W Malone, MD Retwe 


ip Brian Tyson, MD @ 
Still think we are the few? 


> Scootercaster @ 
"Hold The Line" Chant what appears to be thousand of municipal workers 


including FDNY, EMS, NYPD and SDNY #HappeningNow in Brooklyn Bridge 


oie a7. ava f NEWS if 
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(J URGENT: Covid vaccines will keep you 


from acquiring full immunity EVEN IF YOU 


S} alol0](elammyiiom else) aalsvemiarel! ARE INFECTED AND RECOVER 
Wrelexellarciicye| fetsre)e)(= Viale later Don't take it from me, | don't even get to tweet 


anymore. 


g et ida e a atu ral VA MaRS e a d U e) Take it from a little place | call the British 


government. Which admitted today, in its newest 


with vaccine surveillance report, that: 


“N antibody levels appear to be lower in people 


compared to an unvaxed we zai nfeton loving Wo ose 
person? 


@ assets.publishing.service.gov.uk (@, 





antibody response over time and (iii) recent observations from UK Health Security Agency 


(UKHSA) surveillance data that N antibody levels appear to be lower in individuals who acquire 
infection following 2 doses of vaccination. 





Source: (UK government) 
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Yom (=m at-\\ismOleiD mela 
(O1O)V 41 De (=t-hi atoms 


lf we want to save 
kids, why not focus 
efforts on vehicle 
safety? 


Tweet 


¢ +1 Marc Benton 


A risk assessment for our kids that was done by a 
friend of mine. The data is very clear. A child is 111X 
more likely to die from being in a car accident than 
from Covid. 
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&} Alexander Higgins @kr3at - Oct 2C 
"| will not give this poison to peop 


nd 10 Year Cortez Colorado Safeway Pharmacy Manager 


RE PE YS TIER NF eed a ene 
cesigns With Viral speech 


o 


him ey-Yo)0)(-mr-las lam menviale 
from the jab, then why 
did Safeway pharmacist 
IN ifevate) (2M sii f-lalomastiiela 
vocally saying “I will not 
of AV2M taliom ole) sie) am ce 
else) 6) (-are 

Slal=me) os-1-1avc-1o m=} (elallicerslalinvamalie|alcie 


(o[stohialominelaamialsmyss level alstomiatclal 
from COVID. 





Fe) 


Nim larswavs lexelalsMie)s.eomsre 
well, then why are 


sfEVE 2 
iat Steve Deace 


sfEVE £. =Steve Deace & G 


OEACE 
i 


Date: October 22, 2021 


death 


acc 


inat 


t from CDC shows a 51. 


) JUST THE LAST 


ME er ae 
is INAMeEr 





eT) 


If the vaccine works so 
well, then 


Robert W Malone, MD 
2 » @RWMaloneMD 


Apparently the testimony to the Hasidic Rabbinical 
court in New York City was useful, and a decision has 
been rendered. 


SARS-CoV-2 vaccination is absolutely forbidden in 
children, and cautioned for adults. 


| will post the hebrew and english versions when 
available. 
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Why were the 5-11 trials deliberately 
underpowered? 


Turnonthelight @Tur 


> their 


11 study 


was absurd jus 


rer 


| submitted 


this comment to the FDA 
t based on Statistical si 


eee that the size of the trial for the 5 


given the v 


Stee 


isks of myocarditis over 100 times a Sieg 


firtually ») mortalit 
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(@7-1iTal- ms BJlola Malem ela lex>mr=\0 \Veler= 1-10 MYc- (exe! alm) 010) male) 
due to muscle spams most likely caused by the vaccine. There was a 

SJ al=mer= [a] ale) Ms) elt-1.@elelt 
due to her contract. The reason they don’t reveal the cause of her spams is 
because it is from the vaccine. Duh. 


MamaBear 
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Isn’t it odd that for vaccines, we only limit safety studies to 
lalstol mel iclaaameleicere)aalsssiam (00 mer-lalale lame lans-(e.ell ars \sMarsve)aqi=\e) alse 


I'm still concerned that the "vaccine" narrative that we hear is mainly focused on/ limited to the 
near-term effects, especially deaths. In fact, there appear to be a number of traditions 
established for "vaccines" that are unique for potentially toxic substances. For example, near-term 
deaths. For smoking, pesticides, etc., we recognize that their chronic effects may take years, or 
even decades, to materialize. For these other substances, we also test for carcinogenicity, 
mutagenicity, reproductive effects, etc. For "vaccines", however, we limit the focus to the very- 
near-term. Additionally, the "vaccine" inserts read (for every vaccine | have examined) that they 
were not tested for carcinogenicity, mutagenicity, or reproductive effects. Where did this 
tradition for "vaccines" originate and, more importantly, why has it been allowed to 

persist? Given that we have waived liability for the manufacturers for damage caused by the 
vaccines, one would think the safety tests would be more rigorous, not less, than for other toxic 
substances. Obviously, the converse is true. 


With that background, it is beyond amazing to me that supposedly knowledgeable medical 
professionals would volunteer their own children as guinea pigs for these "vaccine" trials. 





lf the vaccine Is so safe, 
ale)! mere) anismanlelicmiatcla 
60% have elevated 
DErolaal=)mc\cliswarsxe)aal= 
FeWiiialomco)mante)alialowa 


How come this was 
never measured in any 
of the trials? 


CANADIAN DOCTOR: 62% OF PATIENTS 
VACCINATED FOR COVID HAVE PERMANENT 
HEART DAMAGE 


WATCH 
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Na Xo) om al=10] a0) (ele | time 
(@r-liifo)aalt= MAN Ualemicm-lie-lremre) 
speak out publicly due to 
fear of retribution) reports 
that 10% of her 20,000 
clients had vaccine injuries 
dats] @cjalelul(e Mm el-m a= ele) a(-1e mice 
AV/AN sl pte I> (0) oa] IS 


alam tatcler-me)imalie|amce)mr-| 
“safe” vaccine? 





a 







' @@® 
Bepeage 


wenn 
an We eter 
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aM at- may, 6)(er-|maley=je)ir-lmuvelelie 
rarely, if ever, have children 
Tale (als L@1@me|0(-mcom@1@)vai DE 


aU) melalecmials, vaccines were 


folie (o) 0] Manes \ere! | als 


Why is that? 
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SCAMDEMIC - CORONA VIRUS 


Colin Powe 


Spread the Word 


Why are the vaccinated a - a 


via The Exy 


aal@lac Tale! aal@lac likely Ke) Latest UK PHE Vaccine Surveillance Report figures on Covid cases show that 


doubly vaccinated 40-70 year olds have lost 40% of their immune system capa- 


CO alias ct COV] D) as tl aa e bility compared to unvaccinated people. Their immune systems are deteriorat- 


) j ; ing at around 5% per week (between 2.7% and 8.7%). If this continues then 30- 
goes ‘ela ‘ It ‘ers ial t els) just 50 year olds will have 100% immune system degradation, zero viral defence by 


Christmas and all doubly vaccinated people over 30 will have lost their immune 


Wa al | are Va ere) al e effi (ers CY systems by March next year. 
els\ers| use it goes By a concerned reader 


The 5 PHE tables below from their excellent Vaccine Surveillance Report, sepa- 


: 
‘al eg ative rated by 4 weeks, clearly show the progressive damage that the vaccines are doing 
a 


to the immune system's response. 


People aged 40-69 he 


are losing it progressively at 





104 


x0) 410 (cM ROMY <Y- | 6-0) (0 LATS) 
average survival rate of COVID 
is 99.9973% per John 
Koy=Talallelise 


Doesn't this mean we should be mandating 
vaccination for pretty much every disease 
ida] merslal.<iim ol-ve)e)(- em ale lalate 


Clearly, we will do whatever it takes to prevent any 
death from any disease, no matter how many people we 
have to kill to do it. It’s no longer about spread and 
risking others (Since vaccines don’t prevent that). It’s all 
about just saving lives lost from COVID now, no matter 
late) 'mmant=lahva eX=\e] (smi (=m at= om OM di|mcomele mn iat-1e 





nels) 


Ada hVarc acm talctoxom ante) gals 
ite] altiate lm ey-\e1 ag 


The CDC says the 
vaccines are perfectly 
safe. 





Three high school athletes died of 
sudden cardiac arrest. Their moms 
are fighting back. 


: West Mark Mayfield Zac Mé 
ligh School New Prairie High School John Glen His 


Three high school athletes died of 
sudden cardiac arrest. Their moms 
are fighting back. 
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hinta(= nO] Omer-lamm-\V.-)0 
figure out that masks 
don't work, why should 
VVcm UaUKs) mlals)anme)a 

Ves Texel alstoia 





ster, 


The CDC thinks VAERS 
is fully reported. How do 
they explain this? 





PennyWittbrodt, 38 minutes ago 


So out of the 5 major hospitals in our area, at least 4 are not reporting at all or are telling me they are 
only reporting specific cases. No doctor or hospital I've spoken with has told me they are reporting 
issues even when they BELIEVE the vaccine is causal. Also, people don't just get on and make vaers 
reports to skew numbers and as a nurse (retired) | can tell you people aren't making false reports 
because the first screen that pops up before you begin the report is that you will be convicted for giving 
any false info. People back out of reporting, not because they had planned to misrepresent a vaccine 
reaction, they back out because they are scared that if they get a detail wrong they will be prosecuted. 
Doctors have told me they don't have time to report and have been told nothing of reporting 
requirements. The CDC made that mandate and apparently didn't advise hospitals, doctors etc. I'm not 
sure how a doctor would know he is required to report. There's no way he could know unless he 
happens to read it on cdc. Nothing has gone out to inform of this requirement. 


DELETE 


ee: Manu Herold 
‘ 3:07 AM Today @ 


E CURRENT UK DATA —> 


)" BECAUSE MORE PEOPLE 
CINATED — EVEN DEATHS!!! 


hi als) U K data Ju] 0) ele) ak ’er 100,000" has been moved from table 2 to table 5 to twist 
vaccination as being ——— nn 
safe and effective, 


yMparison 


government/u 


_data/file/1027511/Vacc 





How can a safe vaccine cause all these side effects? 


PennyWittbrodt, 6 hours ago 


Poor Yuri. He thinks all hospitalizations and deaths are being reported??? The VA in Cincinnati has not 
reported even 1 post vaccine hospitalization (all of which are required to be reported regardless of 
whether the doctor thinks the vaccine is causal or not.) My mother who is 71 developed myocarditis 
within 24 hours of jab 2. The hospital refused to report it. My brother got J&J and within 24 hours his 
normally stable blood sugars (under 150) climbed to the mid 200s and are still that high despite no 
change in diet and a doubling of his medications. Additionally his triglycerides which were 230 or less 
for the past 7 years. After the vaccine his triglycerides shot up over 800. They've doubled his 
medication. He still isn't back to baseline. His doctor has not reported it. Baptist Hospital staff in 
Lexington ky told me they were told the only things they had to report to vaers was anaphylaxis or 
myocarditis in patients under 30. The VA doesn't even have a system set up to allow them to report to 
VAERS. They are just now even talking about how to report 


> rumbles DELETE REPLY 





Why hasnt the 
(©) IGE) ole) ic-tom drelat=\y 


failure as a side 
effect? 


C 





chocolatehound, 5 hours ago 


| POA for an elderly friend who w / 
ving her first Pfizer vaccine dose. | nev t up the fact that she had recently had 
ne, it was t t ting her who broug nt it up 
they believed the kidney failure had been c d by the vaccine 


nt into acute kidney failure just a day or tw 


ed from the skille nursing (after almost 3 
ted medi rata well known 
al and | asked him if he agreed that the kidney failure had been set triggered by 
e agreed 


crazy’ (he dumbed it down for 
ondition and it's known that those with 
from the Covid-19 vaccin | 
9D of her field and holds a senior p on in Al 
ents of my friend's experience 


> would argue 
the point 


"well Covid-19 can cause problems too for th with Al 


tors at the hospital where she was treated submitted a VAERS? 
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Why is everyone scared 
to be interviewed by 
me? 


| can’t even get anyone prominent (50K 
Twitter followers or more) to consent to be 
interviewed about “vaccine safety” where all 
| do is ask questions! 


@ Steve Kirsct 


(> Mike Cohen 


| have been forwarding your $$ debate challenge to 


; and many others 
with large followings and nobody has the courage of 
their convictions to debate . 
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Galaxy @notabotautobot - Sep 30 


et 


©) GRSToMIar-imasr-lI Nelle 
kill this teen then? 


And why don’t they tell us the actual cause 
of death for these 60 cases??? 





m(O)V exe) aalsmialslasmiiciaslan 
oni LOme(=t>llalsmlamstslen 
arm? 


Could they have 
“picked” a super-healthy 
(oxo) alo) umm ©) Yamr-(erel(e(- Ja) mare 





EE 2) The NEW ENGLAND z 
» JOURNAL of MEDICINE 


DRIGINAL ARTICLE EDITORIAL 
Racial Disparities 
in Clinical Medicine 


ORIGINAL ARTICLE 


Safety and Efficacy of the BNT162b2 mRNA Covid-19 Vaccine 
through 6 Months 


During the blinded, controlled period, 15 BNT162b2 and 14 placebo recipients died 
during the open-label period, 3 BNT162b2 and 2 original placebo recipients who 
received BNT162b2 after unblinding died. None of these deaths were considered 


related to BNT162b2 by investigators. Causes of death were balanced between 
BNT162b2 and placebo groups (Table $4). 
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m(O)V exe) aalsmialslasmiiciaslan 
oni LOme(=t>llalsmlamstslen 
arm? 


Could they have 
“picked” a super-healthy 
(oxo) alo) umm ©) Yamr-(erel(e(- Ja) mare 





EE 2) The NEW ENGLAND z 
» JOURNAL of MEDICINE 


DRIGINAL ARTICLE EDITORIAL 
Racial Disparities 
in Clinical Medicine 


ORIGINAL ARTICLE 


Safety and Efficacy of the BNT162b2 mRNA Covid-19 Vaccine 
through 6 Months 


During the blinded, controlled period, 15 BNT162b2 and 14 placebo recipients died 
during the open-label period, 3 BNT162b2 and 2 original placebo recipients who 
received BNT162b2 after unblinding died. None of these deaths were considered 


related to BNT162b2 by investigators. Causes of death were balanced between 
BNT162b2 and placebo groups (Table $4). 
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How can the CDC deny 
that 

is Superior in every way 
KoyaYcclexel| alomienlaaleraliavacs 


Why force recovered 
el=ie)e)(-mromel=1| 
vaccinated? 


Why the CDC Ignores Natural Immunity 
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Robert W Malone, MD @RWMaloneMD - 12m 


Well researched! 


h Studies Affirm Naturally Acquired Immunity to Covid-19: 


and Quoted' 
XANDER 


Are 91 studies 
lalolelelam=wile(=jalers 
(oe) melomsmalsire 
even more 

SiUlel (stow 





a 
a | S @) ct ) ) ( D) ( TABLE 2. Number of deaths and standardized mortality rate (deaths per 100 person-years) not associated with COVID-19 among COVID-19 
vaccine recipients and unvaccinated comparison groups, by age, sex, and race/ethnicity — seven integrated health care organizations, 


United States, December 14, 2020-July 31, 2021 


= No. of deaths* (standardized mortality rate per 100 person-years) 
S U y Cc a | | Y ] S mRNA vaccine ssen vaccine 


Pfizer-BioNTech vaccine recipientst Moderna vaccine recipientst 
SS eee SC §Uavaccinated Unvaccinated 
After After After After comparison Vaccine comparison 
Characteristic dose 1 dose 2 dose 1 dose 2 group’ recipients" group’ 
Overall** 1,157 (0.42) 5,143 (0.35) 1,202 (0.37) 4,434 (0.34) 6,660 (1.11) 671 (0.84) 2,219 (1.47) 
Age group,*t yrs 
12-17 2 (0.01) 3 (0.01) NA NA 7 (0.01) NA NA 
18-44 20 (0.02) 73 (0.02) 24 (0.03) 57 (0.02) 161 (0.07) 19 (0.04) 63 (0.08) 
45-64 117 (0.16) 409 (0.13) 123 (0.16) 421 (0.17) 910 (0.51) 130 (0.25) 497 (0.66) 
65-74 235 (0.79) 994 (0.62) 249 (0.63) 920 (0.58) 1,407 (2.13) 144 (1.49) 466 (2.77) 
75-84 338 (2.32) 1,591 (1.89) 376 (2,00) 1,425 (1.77) 1,861 (6.34) 176 (5.59) 549 (9.13) 
285 445 (7.90) 2,073 (6.85) 430 (7.16) 1,611 (6.57) 2,314 (18.76) 202 (15.35) 644 (23.76) 
Sex88 
Male 587 (0.49) 2,584 (0.41) 640 (0.45) 2,352 (0.42) 3,265 (1.30) 326 (0.96) 1,102 (1.68) 
Female 570 (0.35) 2,559 (0.29) 562 (0.30) 2,082 (0.28) 3,395 (0.96) 345 (0.75) 1,117 (1.31) 
Race/Ethnicity** 
Hispanic 144 (0.36) 584 (0.29) 197 (0.35) 701 (0.33) 1,230 (1.07) 92 (0.91) 365 (1.24) 
White, non-Hispanic 781 (0.47) 3,560 (0.39) 732 (0.39) 2,804 (0.37) 3,993 (1.17) 416 (0.85) 1,364 (1.58) 
Asian, non-Hispanic 72 (0.23) 408 (0.23) 67 (0.18) 317 (0.21) 460 (0.78) 56 (0.83) 157 (1.09) 
Black, non-Hispanic 84 (0.54) 300 (0.37) 130 (0.65) 340 (0.44) 623 (1.53) 65 (0.99) 187 (1.97) 
Multiple races/Other/ 76 (0.38) 291 (0.28) 76 (0.32) 272 (0.29) 354 (0.82) 42 (0.68) 146 (1.22) 
yom is 
That’s impossible. icionlsadh 
Abbreviations: Janssen = Johnson & Johnson; NA = not applicable. 
; H OW Can th e C 'D) C * Number of deaths as of July 31, 2021; deaths that occurred <30 days after an incident COVID-19 diagnosis or receipt of a positive SARS-CoV-2 test result were excluded. 
. 2 t Vaccinated with mRNA COVID-19 vaccines during December 14, 2020-May 31, 2021, 
jey8) bl l sh th iS) ju n k? 5 Unvaccinated comparison group included unvaccinated persons and COVID-19 vaccine recipients before COVID-19 vaccination. The assignment of index dates 


allowed COVID-19 vaccinees to contribute unvaccinated person-time before vaccination, thus avoiding immortal time bias. 
‘ Vaccinated with Janssen COVID-19 vaccine during February 27, 2021-May 31, 2021. 
** Overall mortality rates and race- and ethnicity-specific mortality rates were age- and sex-standardized. 


How come nobody at the FDA, CDC, NIH, be Peceswesils eieenenapesacecad 
and in medical academia is saying a word 
that this paper is garbage? Seriously?!? Source: 


rel are| 





If you want proof the CDC is lying about 


vaccine safety, this paper delivers it. 
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The NEW ENGLAND SUBSCRIBE = 
JOURNAL of MEDICINE OR RENEW 


yf = Racial Disparities 


How come they forgot to aan | 
mention that 


Safety and Efficacy of the BNT162b2 mRNA Covid-19 Vaccine 
through 6 Months 





20 deaths after vaccine vs. 
14 fefeysliats feyal fe) FeXex~) ele During the blinded, controlled period, 15 BNT162b2 and 14 placebo recipients died 


during the open-label period, 3 BNT162b2 and 2 original placebo recipients who 
received BNT162b2 after unblinding died. None of these deaths were considered 


related to BNT162b2 by investigators. Causes of death were balanced between 


BNT162b2 and placebo groups (Table $4). 
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Reporting rates of myopericarditis (per million doses administered), by 
manufacturer, sex, and dose number, 7-day risk period* (as of Aug 18, 2021) 


~1 In 317 boys 
(16-17) will get 
myocarditis from the 


vaccine per VAERS data a 7 7 
18.5 , | 


from dying from COVID) ae [a 


yo : * Reports with time to symptom onset within 7 days of vaccination 
Le (cbc t Reports among persons 12-29 years of age were verified by provider interview of medical record review 


Note: 
Two dose calc: 1000000/((5.2+71.5)*41)=317 (note 41 is the URF 


Reference: John Su, 
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Benefit-Risk Supports a Revision to the EUA 
for BNT162b2 to Include 5 to <12 Years of Age 


The F pay hyve dats, Model-Predicted Benefit-Risk Outcomes Based on FDA Scenario 4 and CDC Risk Scenarios per 


One Million Fully Vaccinated Children Ages 5 to <12 Years Over 6 Months 


@) ptu re ata base ie (Assumes a rate of myocarditis in 5 to <12 year-olds equal to that of 12-15 yo which may be an overestimate) 


Benefits Risks 
COVID-19 Outcomes Prevented Excess Myocarditis Cases 


p rove th at Model Scenario* Cases’ Hosp. ICU" Deaths’ VAERS? VSD? 


Males and Females — 
FDA Scenario 4 


VE=90% against cases 56,851 2at 


VE=100% against hosp. 


] e 
Ye) D) r. AS) u was n t 1c) | l n g *FDA scenario assumes the COVID-19 incidence as of September 11, 2021 


FDA Briefing Document. EUA amendment request for Pfizer-BioNTech COVID-19 Vaccine for use in children 5 through 11 years of age. VRBPAC October 26, 2021 


2. Su JR. Myopericarditis following COVID-19 vaccination pea from the Vaccine Adverse Leeann en WRENS) Slide 7 (7 ay risk period post Dose 2). 
e a rs | ou e ACIP Meeting October 21, 2021. Available at: https://ww vaccines et mio. 18. 


£ 
3. Klein N. Myocarditis Analyses in the Vaccine Safety Da oa Rapid Cycle Anahies a d" “Head Head” Produa Conparisoda Slide 18 ( 12 7 year olds; 21-day risk 
period post Dose 2). 
ACIP Meeting October 21, 2021 Available at: https //www.cde.go’ 





Whoops! 


John Su was caught on video saying that VAERS captures most 
myocarditis case reports. But this slide from Pfizer at the Oct 26 
VRBPAC meeting shows that Su is lying. The slide shows 
aA" atoXe) oss) 
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Advlescent Boys at Higher Risk of 
Hospitalization From Pfizer Vaccine Than 
From COVID 


2 were f rh SIX in ig hs ke 
i Laretey of Kids are hospitalized with COVID. 


By Megan Redshaw 





Whoops again. Dr. Paul Offit, who is on the FDA committee, 
said . These people are 
clueless. Ne? 


Myocarditis is more common from the vaccine 
than from COVID by 15X 


37 per 100,000 per week 


Total myocarditis cases per 75*41= 3075 (using URF of 
million teen boys over 6 41 and data from John Su, 


raale)aviatss Safety update for COVID-19 
vaccines: VAERS) 
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Isn't VE supposed 
to be positive for 
Delta? 





Vaccines and Related Biological Products Advisory Committee Meeting 
October 15, 2021 


FDA Briefing Document 


EUA amendment request for a booster dose for the Ja 


Table 9. Post-Hoc Analysis of Vaccine Efficacy Against Centrally Confirme rate t 
With Onset at Least 14 Days After Vaccination by Virus Variant, Final 

Efficacy Analysis, Study 3001, Per-Protocol Set (Analyses not Verified by FDA) 
Ad26.COV2.S Placebo VE% 
N?=19400 N?=19398 (95% Cl) 

Cases Cases 

Reference strain 32 108 71.5% 
(57.3, 81.4) 
B.1.1.7 (Alpha) 9 29 70.1% 


i (35.1, 87.6) 
B.1.351 (Beta) 38.1% 





UF 4.7% 
(-10.8, 83.1) 

P.1 (Gamma) 74 112 36.4% 
(13.9, 53.2) 

C.37 (Lambda) 43 46 10.0% 
(-39.5, 42.0) 

P.2 (Zeta) 34 93 64.8% 
(47.3, 77.0) 

B.1.621 (Mu) 38 57 35.8% 


(1.5, 58.6) 
Source: Figure 6, fa-tlr-vac31518cov3001 .pdf 
*N=Total number of participants at risk 


https://www.fda.gov/media/153037/download 124 


Why don't we just 
Ves 11an ce) al mmesiiallers| 
trials” to finish? 
KJe-To) me smele)i ale ma tals 
real “clinical testing” 
for us. 


An Israeli health official "We all took into 
account that this is an experiment" 


ileoi blished October 21, 202 
galileoisback Published October 21, 2021 SUBSCRIBE 
25 Views 





also...amm... 


laate\0lommciOlik=)mice)aamaal=melis-(0\V/-181k-\0|--— 
009/026 @q) EJ CC) CG rumble 


Rumble — "Safe and effective"; "Go get vaccinated”; "Pregnant, recoveries, 
children"; "FDA approved"; "No processes have been cut but bureaucracy". 


24/7 the propaganda worked to convince Israelis that it was not an experiment and 





ridicule anyone who dared to differ as "anti-science" and "fake news". 


Was this paper wrong? 


“Results prove that none of the vaccines provide a 
health benefit and all pivotal trials show a statically 
significant increase in “all cause severe morbidity" 
Tale ial=mave= (exell ars l(=le Me] Kole] omexe)an)ey-ln-10 Mm (omsal-me)[-le.-1016) 
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Based on this data it is all but a certainty that 
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ABSTRACT 


Three COVID-19 vaccines in the US have been released for sale by the FDA under Emergency Use Authorization 
(EUA) based on a clinical trial design employing a surrogate primary endpoint for health, severe infections with 
COVID-19. This clinical trial design has been proven dangerously misleading. Many fields of medicine, oncology 
for example, have abandoned the use of disease specific endpoints for the primary endpoint of pivotal clinical 
trials (cancer deaths for example) and have adopted “all cause mortality or morbidity" as the proper scientific 
endpoint of a clinical trial. Pivotal clinical trial data from the 3 marketed COVID-19 vaccines was reanalyzed 
using “all cause severe morbidity", a scientific measure of health, as the primary endpoint. “All cause severe 
morbidity” in the treatment group and control group was calculated by adding all severe events reported in the 
clinical trials. Severe events included both severe infections with COVID-19 and all other severe adverse events 
in the treatment arm and control arm respectively. This analysis gives reduction in severe COVID-19 infections 
the same weight as adverse events of equivalent severity. Results prove that none of the vaccines provide a health 
benefit and all pivotal trials show a statically significant increase in “all cause severe morbidity" in the vaccinated 
group compared to the placebo group. The Moderna immunized group suffered 3,042 more severe events than 
the control group (p=0.00001). The Pfizer data was grossly incomplete but data provided showed the vaccination 
group suffered 90 more severe events than the control group (p=0.000014), when only including “unsolicited” 
adverse events. The Janssen immunized group suffered 264 more severe events than the control group (p=0.00001) 
These findings contrast the manufacturers’ inappropriate surrogate endpoints: Janssen claims that their vaccine 
prevents 6 cases of severe COVD-19 requiring medical attention out of 19,630 immunized; Pfizer claims their 
vaccine prevents 8 cases of severe COVID-19 out of 21,720 immunized; Moderna claims its vaccine prevents 
30 cases of severe COVID-19 out of 15,210 immunized. Based on this data it is all but a certainty that mass 
COVID-19 immunization is hurting the health of the population in general. Scientific principles dictate that the 
mass immunization with COVID-19 vaccines must be halted immediately because we face a looming vaccine 
induced public health catastrophe. 


Keywords [1]. Vaccines have been promoted and widely utilized under the 
Clinical trial, Vaccines, COVID-19. false claim they have b shown to improve health. However 

this claim is only a philosophical argument and not science based. 
Introduction In a true scientific fashion to show a health benefit one would 


For decades, true scientists have warned that pivotal clinical need to show fewer overall deaths during an extended period in 


trial designs for vaccines are da flawed and outdated _ the vaccinated group compared to a control group. Less stringent 
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Was this paper wrong? 


Thus, the ratio of E,,, to O,,, is 31 to 1, 
suggesting a URF of 31 


(N /N ~1.4M/43,948). 


SAE_Pfizer_trial SAE_Pfizer_ VAERS — 


Using this URF for all VAERS-classified SAEs, 
estimates to date are as follows: 205,809 dead, 
818,462 hospitalizations, 1,830,891 ER visits, 
230,113 life-threatening events, 212,691 disabled 
late Achetom el ana mel-vi-\eiecm comers (6 Kets) p 


Since the URF for MAEs is very likely larger than 
for SAEs, it is satisfactory to assume that 31 is a 
humble estimate URF for all AEs (refer to 
Supplementary Table 2). ” 


Source: 


, Jessica Rose 


Science, Public Health Policy, An Institute for Pure 
and the Law and Applied Knowledge (IPAK) 


Volume 3:100-129 Public Health Policy 
September, 2021 Initiative (PHPI) 


Clinical and Translational IPAK PHPI 


Research 


Critical Appraisal of VAERS Pharmacovigilance: Is 

the U.S. Vaccine Adverse Events Reporting System 

(VAERS) a Functioning Pharmacovigilance System? 
ca D,M B 


CDC on Vaccine Safety 


Abstract 
Following the initiation of the global rollout and administration of the COVID-19 vaccines!* 
December 020, in the United S: hundreds of thousands of individuals have reported # 
Events (Al he Vaccine Adv ents Reports System (VAERS). To date, approxim: 
of the population of the United States ved 2 doses of the COVID-19 products with 
AEs reported into VAERS f Augus' 

Pharmacovigilance (PV) is the proce: collectin 
to arecuce harm to Ane — in the context of ee 


This appraisal assesses three issues that respond to the question of VAERS pharmaco 
analyzir AE a: 1. Deleted reports. 2. delayed entry of reports and 3. recoding o 
Dictiona atory Activities (I MedDRA) terms from severe to mild. The most recently updated 
yas found to have N=1516 (0.4%) VAERS IDs removed (“missing”) 


ines undergo time-d 
True vaccines are a 





Was this paper wrong? 


The says otherwise. 


Just because the 
doesn't mean it is true. That’s a huge mistake that has 
foxersyam ale lalel covelswe) maalel0icr-]ave (ome) im INYZoton 


FDA says this is just over-reporting. That's untrue. They 
provided no evidence of that, just hand waving. All the 


A NCEMU Rom dale) 

my Nato mw i-Me|(oMmaal-me(=r-laamer-](e10](-lele)atsmsme lias ic-val! 
Wes NASMUES) [ale MoMel|iK-1e-1n] me l-1e-McLol0] cex-tom (lare [U(6l Tale) 
efoNZ-1a ala al-lalmer-le-mice)aamctod/-Me) im (al- Me) a(e kom ole) LUI f-1elo la) r-lare 
got the same results. So we didn't rely on VAERS. That 
was just one method. 


None of the fact checkers would ever dare to debate me 
Tay 816) 0) | Comma Mal=\vmal(el-Miamenl=sjal-Le le) ASM Vali (om eL-1e) 8) (ome (om 


Science, Public Health Policy, 
and the Law 


Volume 3:81-86 

August, 2021 

Clinical and Translational 
Research 


Editorial 
If Vaccine Adverse Events Tracking Systems Do Not 
Support Causal Inference, then “Pharmacovigilance” 
Does Not Exist 


James Lyons-Weiler, PhD 
Editor-in-Chief 


There are two messages from those who hold 
appointed offices or other influential positions in 
Public Health on long-term vaccine safety. The first 
message is that long-term randomized double- 
blinded placebo-controlled clinical trials are not 
necessary for the long-term study of vaccine safety 
because we have “pharmacovigilance”; i.e. long- 
term post-market y surveillance that is 
supported by widel; 
adverse events tracking systems. 


ible, passive vaccine 


The second message is that any use of those very 
same vaccine adverse events tracking systems that 


An Institute for Pure 
and Applied Knowledge (IPAK) 


Public Health Policy 
Initiative (PHPI) 


IPAK PHPI 


using science is to pose a hypothesis and think of 
the most critical test that could, in principle, falsify 
(i.e. disprove) the hypothesis of interest if that 
hypothesis was, in fact, false. 

After conducting the critical test of the 
hypothesis of interest, a scientist should then 
examine the evidence provided by the test and 
interpret the hypothesis and the background 
knowledge about the hypothesis in light of the new 
evidence from the critical test that could have 
demolished the hypothesis if it was, in fact, false. 





Under the Popperian model of science, 





Reference: 


Was this analysis wrong? 


Leithiser concluded that “Emergency Use 
Authorization (EUA) is not only unwise but 
creates a strong possibility of causing more 
harm than benefit.” 


If he’s wrong, what error did he make? 


Vaccination for Children Aged 5 through 11 
A Data-oriented Per 


yr the Rev 


re 


Introduction 


This paper reviews current data relevant to the relevancy of the Pfizer Covid vaccine for children aged 5 
—11. We focusis on evaluating usefulness based on mortality costs/benefits. The following data 


analysis is provided 


Childhood mortality from COVID-19 in the US and other countries including factoring of heathy 
versus unhealthy 

Potential Myocarditis risk to this group inferred from Pfizer vaccine in the closest age group of 
12 - 18. 

Review of the Pfizer trial and its validity to effectively evaluate the vaccine efficacy and safety 


The paper closes with recommendations regarding the approval of the Pfizer vaccine based on the 
potential harm weighed against the benefits derived from the data analysis. 





The NEW ENGLAND 
JOURNAL of MEDICINE 


Editor’s Note: This article was published on Apr 


How come the CDC 


Preliminary Findings of mRNA Covid-19 


Vaccine Safety in Pregnant Persons 


reVik=) mlalsmene)aasveiilela 
was issued? 


June 17, 2021 
N Engl | Med 202 
DOI: 10.1056/NEJN 


Chinese Translation PNAaW= 
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lf myocarditis is as rare as 
aso @7 DL Ome: i=\iaatcwmtalsiamare) 
can just this Ye 


yam tarciarsme)imarsicemce 
explain? 
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Is Norman right that ACM is the right measure? If not, what is? 


Thursday, 23 September 2021 Book "Risk 
Assessment and 
Decision Analysis with 


A comparison of age adjusted all-cause mortality rates in England Bayesian Networks” 
between vaccinated and unvaccinated . 


Norman Fenton and Martin Neil - 


The UK Government's own data does not support the claims made for vaccine 


= Key readings 
effectiveness/safety. 


Norman Fenton 

Ina iou st we argued that the most reliable long-term measure of Covid-19 vaccine effectiv | 

is the age adjusted all-cause mortality rate. lf, over a reasonably prolonged period, fewer vaccinated peop 

die, from whatever cause, including Covid-19, than unvaccinated people then we could conclude that the 
benefits of the vaccine outweigh the risks. We also pointed out that, to avoid the confounding effect of age, itis 


Norman Fenton is 
Professor in Risk 
Information 
Management at 





How come the 
PN@i\"/ ism alte lets ante 
1d ats aVes level arsikaxe ia 


Isn't it Supposed to 
oto mlatome)ialslmmiehy 
elceluralents 





Prof Norman Fenton @profnfenton - Sep 23 
We've looked at the UK Govt's own age adjusted all-cause mortality 
rates, comparing vaccinated and unvaccinated. There's key information 
missing, but the data does NOT support the claims made for 


effectiveness/safety. Full explanation: 


Vannir 


T 
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How do you explain nite be 
that the 


Isn't it 
10] 0) ofel{-10 Com elem ale 
other way around? 
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Why did this German 
association pull support for 
the boosters? 


WM alts isur- so) gl =) miceo)aale- Wu c-\e](e)at-]m-tsysxelel[- lilo) 8) 
of physicians in Germany to their members 
TayKe)ganliavemeal-iaame-|elelliar-lamlacele\-la)al lar.) 
nursing home where 
fe date ( Tolame)eimey mn talts 
resulted 1 death, 2 resuscitations, and 9 
critically ill with cardiopulmonary 
symptoms. 


“Given the fact that neither German 
authorities (PEI) nor European Medicines 
Agency EMA has approved this booster,” 
the association is urging the members to 
seriously reconsider the need for a booster 
as of now. 


07.09 2021-15 o1 
Arztekammer 
P. Nordrhein 
Age 


KV Nordrhein | Krotzstalle Mbexhergiadech | Ludwig-Webor Str. 15 | 41051 Mincherg:adtrach 


COVID-19 (Stand 07.09.2021) 


ehrte, liebe Kolleginnen 


f wichtige Info zum Ir 


Dr. med. A. Theilmeier 
Vorsitzender der KS MG 
der Kassenarztlichen Vereinigung 


NORDRHEIN 


i 


ringlich halten, dass 
gefubrt werden 


a 


Dr. med. H. Hiren 
Vorsitzender der KS MG 
der Arztekammer 





Isnt this too high a price 
to pay? 


4 dead/7 hospitalized after Pfizer Booster 
Potential benefit: Save <1 life from COVID 


Death:Life = 4:1 


Assumptions: 
1. 3% IFR for elderly and 30% get COVID in a year 
2. Booster lasts for 6 months 





Sle lalan’cerncssi male lecdiale mare)aal= 
Whitby, Ontario, Canada 


sR Tom ol =1e ks 
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How can this happen if the 


WeeCererlal-tomelolama dil m-lahvelat= v4 
Hale Nai = 288 and Avalon = 108 residents 


ABRIEN AGUIRRE HAWAII COVID WHISTLEBLOWER 


They lost over 8% of their residents from the 
vaccine and < 2% from COVID (V:C=4:1). 


The whistleblower, Abrien Aguirre, was fired 
1Ko) mre |isxer (e)<¥[ ple mi aal ise 


Here's his original interview and my extended 
interview. 





AL THERAPIST 
002 ) ———@ O 7 7 


Here is a discussion of patients are dying from the Abrien Aguirre 


Ve= ere] avowre] arom are] meL@dva DR 


Kyi 


OU] @iitial=tes) mel a=vorre) mv le) ala 
O'Looney: Deaths skyrocketed 
250% after vaccination started. 
What caused it? 


If you are short on time, start watching at 15:00 for just two minutes. “The 
death rate was extraordinary. I’ve never seen anything like it in 15 years as 
a funeral director and neither has anyone I've spoken to. And it began as 
soon as they started putting needles in arms.” Massive number of deaths 
of all ages and all locations started when they rolled out the vaccines. 
They were all covered up as “COVID deaths.” 


Death rate skyrocketed by 250% in elderly after vaccines rolled out. 
3-5 bodies a week in a single nursing home in a week. 
Death rates only went up after vaccinations started. 


Note: we were able to confirm this in the US, but nobody wanted their 
name used publicly. 


MUST WATCH!!! FUNERAL DIRECTOR JOHN O'LOONEY BLOWS THE WHISTLE ON COVID 


@476837 =) 5479) 35 


First published at 00:40 UTC on September 18th, 202 


John O’Looney 


1558 *) =—=—=@® 
* 0: 
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aribbean with a tiny number of C19 deaths. We have a very high vax rate 


an FOlv ceived a YTD number of d rted in Jan 2021 
Because of our unique situation we are going to g ) t compared to the same 
period last year. | can tell you, it's not looking good. Waiting for clarification from office of vitals. In 


short, excess death is up significantly with zero C19 deaths 


| live in a jurisdiction in the 


DELETE REPLY 


How ree) you explain @ cherryhills, 3 week 


| did an analysis of random countries that had little to no incide for more than a 


e 
this? year after the initial known outbreak in late 2019. In every cé > death r cketed within 
a few 


y weeks of the vaccine rollout. Charts here 


https://twitter.com/milehijules/status/1425591290155225104?s=20 


© BlanknBlank, 3 weeks ago 


death rate has gone way up. In ot * death rates v 
introdu Our next step is to FOI the Ith ministry and r 
stats for the past 5 years and YTD 2021 





139 


> Everyone 
We'd never seen 


messages like this before 


Sin 


So concerning! Two friend 


the past week lost babies 


post 2nd shot - both tn their 
second trimesters . 
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How come VE is -109% 
for 40 year olds in the 
UK? 


In other words, if you are 
mTOR lavemColUme(-1m\c-(ereiir-lc-vep 
you are >2X more likely to 
be infected than an 
unvaccinated person. 


TEDALYSCEPTIC - 


QUESTION EVERYTHING. STAY SANE. LIVE FREE. 


Infection Rate in Vaccinated People in Their 40s 
Now More Than DOUBLE the Rate in Unvaccinated, 
PHE Data Shows, as Vaccine Effectiveness Hits 
Minus-109% 


Vaccine Effectiveness (unadjusted) against infection by date of month ending (PHE) 


double-vaccinated people in their 40s went above 100% higher than in the unvaccinated for the first 





time, reaching 109%. This translates to an unadjusted vaccine effectiveness of minus-109%. 


VE is negative in 
Sweden as well 


In other words, after a 


short honeymoon period, 
the vaccines make it 
MORE likely you will be 
infected. 





New study from Sweden, (preprint) published in The 
Lancet, reveals that vaccines have a very 
short lasting effect! 


- VE against infection drops below 50% CDC threshold 
at 5 months (6m for severe) 
- VE against infection becomes negative at 8m 





CDC says spike protein is “harmless” but... 


A Closer Look at How COVID-19 mRNA Vaccines Work 


COVID-19 mRNA vaccines give instructions for our cells to make a harmless piece of what 
is called the “spike protein.” The spike protein is found on the surface of the virus that 
causes COVID-19. 


1. First, COVID-19 mRNA vaccines are given in the upper arm muscle. Once the 
instructions (MRNA) are inside the muscle cells, the cells use them to make the 
protein piece. After the protein piece is made, the cell breaks down the instructions 
and gets rid of them. 


. Next, the cell displays the protein piece on its surface. Our immune systems 
recognize that the protein doesn’t belong there and begin building an immune 
response and making antibodies, like what happens in natural infection against 
COVID-19. 
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... the scientific literature says they are lying; 
they say they spike protein is cytotoxic 


1. 


Be aware of SARS-CoV-2 spike protein: There is more than meets 
the eye 

MKoy.Texe) (ole [fer= 1 latsiielalesme lime) o)1.<-mir-lelanl=yaltcMeYAl nee ll O10 NV a”-4m ON’? 

Sy, OLOSS1UIK= Mo) ANAIKO)AIAAT=) MOM AWIAKoy>1M@Com-(eL0r-lilemalcr-liialte 

SARS-CoV-2 Spike Protein Impairs Endothelial Function via 
DYoyWala=YoL0lf=1tke)ame) AVC =a 

a= NV aloM-18=)pldce)pMmKomsal-Msy0)1.<-mo)celc-)ialomel-/alialementomelelmeslial 


(1 (=¥-Talale MUlomanvesiiaiie)sant-1d(e)am-leleleimeal-msje)/.<-m0)celc-liam-lalemer@)Va1D) 
Wee leveiialess 
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Live By Telling The Truth! 









They cant bothbe | |g x> 
telling the truth. Va _ 

q , Vs 
Who is lying and 


how do you know? 


@) @ Eugyppius on “Original Antigenic Sin" and why we should never vaccinate kids 
against the ro. NEVER. As in not ever. 


How can you amie 


As in move to a state where it's not required if your state requires it 


possibly rule out = 
original antigenic 8 
sin at this point? 


p of MRNA that will at b 
immune 


This is when immunity to one strain 
alone may lead to permanently 
impaired immune response to the 
three other serotypes, causing worse 
and longer illness. 
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If the vaccines are 
so Safe, why is this 
archbishop 
yaToroleie-Lellare malts 
peers to speak out? 


OPINION 


Abp. Vigand warns US bishops about COVID jab: 
The Great Reset wants ‘billions of chronically ill 
people’ 


The silence of so many cardinals and bishops, along with the inconceivable promotion of the 
vaccination campaign by the Holy See, represents a form of unprecedented complicity that cannot 


continue any longer. 


Tue Oct 26, 2021 - 11:07 am EDT 





Syalolelce/ammndalsm ai DYA\ 
oyslamualicecls 


advertising? 


hereliicmce 
aarsvalice)atsme(sr-1eats 
and disability as 
required by law 
(Cialielanatere 

ore) ast-181 9 


anes W Malone, MD G 
st time in his 


- \ 
r that tha eT ee ee a ee Oe ee ee 
I ustory that the ver Tamed } > U nf DiaMeCc 
oi A arm thaacs ran Aavon'+ talo + 
on those wno Naven t taker 


COVID-19 vaccines reduce 
risk for infection, serious 
illness, and death 


A study of TI million people fo a 
-reased rit act roles ath among 
Ci OV VIiD-19 vaccin ipie 
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bi @Xo) ale] gctssomicclalesmcom slate melent 
where the virus really came from, 
then why is Congresswoman Anna 
Eshoo refusing to ask the NIH for 
Fauci’s unredacted emails? 


Does she have something to 
alte (=vatats 
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Isn't it odd that — 
countries with the compute 
highest vax rates 
have the highest 
transmissions? 
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This was slide 18 of 


at the 
August 30, 2021 ACIP meeting. 
: bias ds ; acess ge In a 42-day risk window for 
1co)mm o)U] inate) ar-lavar>/nnleye)i (sian em BAVA r= lale " | — Risk ratio 3.2 after 
: : aascscs aacieecant acs: Will ices ectinc Ni basks, Hl ccceemcoxceaccccpterie~ BBL sia Bcc ecencetes vaccination vs. 18.3 after 
intracranial hemorrhage Kom atolma Coley 7 : i , = aeieceniecmineas an 
elevated by the vaccines. FSSRAT — Risk difference of 2.7 per 
- ; . 100,000 persons after 
| 3 vaccination vs. 11.0 events 
Start ; at : per 100,000 persons after 
19:50 for the full story of this ra | é SARS-CoV-2 infection 
acvaatclaeclellcmaalisiecl<ce Adverse events substantially 


increased after infection 


Protective effects of 
vaccination observed 


a arsWaN@i| macere)salanliictsmaals)aaleyslecwrel || 
do. Nobody said a word. They have 





| fell off my chair when | 
saw her present this slide. 
hy 


PN aroliat=)amigelele)iiare| 
Statistic for kids: this 
fo) al=me)amrsli ners le hsi= 
aale)arcliinvan 


Child deaths are 52°%o higher than the 9- 
year-average since they were offered the 
Covid-19 vaccine, after previously being 
14% down according to ONS data 


New data published by the Office for National Statistics has revealed that the number of 
children to have died since Chris Whitty advised the Government they should be offered the 
Covid-19 vaccine is 52% higher than the five-year-average, after previously being 14% down on 
the five-year-average up until the Joint Committee on Vaccination and Immunisation being 
overruled. 
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Katherine Lutz 


to @AnervRhinol111 


Data available from the Centre for Disease Control in 
the USA shows that since the Covid-19 vaccination 


programme got underway in the US, deaths due to 
Why would the ‘abnormal clinical findings not elsewhere classified’ 
alelanleycia (e)i feleveliats have increased exponentially compared to pre-Covid- 


19 vaccination levels 


ol U(=mKe) 


Monitoring - Deaths, Excess, Z-Scores. Maps, Historica 


a ee |XPOSE INVESTIGATI 


up after vaccination 
started? That’s odd. 


NABNORMALMYSTERY\C 
Hmm... CD OIACAIT OS 
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Coercion. No 
Talce)aaarsvemere)atsy-lale 


Click the image to 
latsyolamcalicmpalolanies 
i} (o) aVar- 10le) Ulm al-1mecse) ap 
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This video is just two minutes 
long. Watch it. It’s from Trinidad 
Walslacmlao\Varcl acm ce)celalemuals 

Vé= [exer] al=ssme) as 01-10) 6)(-Mlal-)ao8 


The mom cries, “He was bleeding. 
He was bleeding in his brain.” 
Exactly like the 2 of 14 kids who 


died in the CDC’s 12-17 year old 
study. 


ai altsmismave)ers exe) |acel(e(=)a (e-em allows 
ave) ale)aant=| Mu Maltcm(cmalelarcia 

rs 1aksiexe() (soil mi (= amesali(emismelst-(0 Mia m=) 
was killed by the vaccine. 
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feldatclamielaercemie get =NFANT HAS COVID-19 VACCINE SIDE EFFECTS 
BECAUSE MOTHER WAS FORCED TO TAKE 


VEsTore farsi izye| — ated olelan SHOT BEFORE DELIVERY 
get vaccine symptoms 


ai ay=maate)tals)matslem com alt= \\.¥r- i Orrci-1e1 (ea mm mals 
hospital said, “We won't do it if you haven't 
been vaccinated.” The mom had no choice. 


IN ToyWYaa al=1em o=10)"an [om a(=10] 40) (Ye) (er=]Ihvmel=laarale[-1em 


Please watch this video. The same 
symptoms are common in vaccine victims. 
For a newborn baby to have these 
symptoms is unprecedented, isn't it? How 
often does that happen? Never? 
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aMarsmaclicmei 
uncategorized 
deaths Is 


Why? 


Katherine Lutz 


Rhino1111 


Data available from the Centre for Disease Control in 
the USA shows that since the Covid-19 vaccination 
programme got underway in the US, deaths due to 
‘abnormal clinical findings not elsewhere classified’ 
have increased exponentially compared to pre-Covid- 
19 vaccination levels 


Monitoring - Deaths, Excess, Z-Scores, Maps, Historica 


Ranking ‘ihips tiusoee Abe FXPOSE INVESTIG ATI 
sl Oh Bye J 


ODA LCInsS 


ccine doses administered 
1aths due to “Symptoms 
ry findings not o 


signs and abnormal 
aboratory finding oe 


ot olsewhere classified: 





Falah tal icwr-Wavace)t=lt(e)a me) mualom \ila-v00]e\-150 ml Oxele (<i 


‘@xel=)ne1(e)am=|alemrsle1.q@e)mlale)aaatsemere)atsi-)ar! 


1. The voluntary consent of the human subject is absolutely essential. This means that the person involved 
should have legal capacity to give consent: should be so situated as to be able to exercise free power of 
choice, without the intervention of any element of force, fraud, deceit, duress, overreaching, or other ulterior 
of constraint or coerck 


n; and should have sufficient knowledge and comprehension of the elements 

the subject matter involved as to enable him to make an understanding and enlightened decision. This latter 

element requires that before the acceptance of an affirmative decision ‘by he experimental subject there 

should be made known to him the nature, duration, and purpose of the experiment; the method and means by 

which it is to be conducted; all inconveniences and hazards reasonably to be expected; and the effects upon 

or person which may possibly come from his participation in the experiment. The duty and 
nsibility for ascertaining the quality of the consent rests upon each individual who initiates, directs, or 

eriment. It is a personal duty and responsibility which may not be delegated to another with 

impunity !*9) 
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Teen dies of Heart Attack after having 
Covid-19 Vaccine because it was mandated 
by his Hockey Team 


A 17-year-old boy in Canada died of a heart attack at home on September 27th reportedly two 
weeks after he received a Covid-19 injection. 


Sean Hartman is d to have suffered from “multiple” health problems “immediately” after the jab 





Db in order to be able to p 





neluding myocarditis, or heart nflammation. He received the 





hockey in an arena where the shot is required for entry 





Sean was born on January 31st 2004, and since then there was nothing that Sean was more 
passionate about than sports, especially hockey as he played his entire life, reads his GoFt 
page. “He started his hockey career playing for the Beeton Stingers and went on to play for TNT in 











Alliston. Whether watch or play, Sean just loved the game 


Sean was passionate about sports, especially hockey. He started his hockey career playint 
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Beeton Stingers and went on to play for TNT in Alliston. Beeton Athletic paid tribute to 17-year-old with 





@ Beeton Athletic Association Cash Draw 
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INVESTIGATION — Official Government 
reports suggest the Fully Vaccinated will 
develop Acquired Immunodeficiency 
Syndrome by the end of the year 


The last 7 Public Health England / UK Health Security Agency ‘Vaccine Surveillance’ 
report figures on Covid-19 cases show that double vaccinated 40-79 year-olds have 
now lost lost 50% of their immune system capability and are consistently losing a 
further 5% every week (between 3.9% and 8.8%). 


Projections therefore suggest that 40-79 year-olds will have zero Covid / Viral defence 
at best, or a form of vaccine mediated acquired immunodeficiency syndrome at worst, 
by Christmas and all double vaccinated people over 30 will have completely lost that 
part of their immune system which deals with Covid-19 within the next 13 weeks. 


By a concerned reader 





Early treatment 


The better alternative to end the pandemic 
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using a 
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) is the faster, 


safer, cheaper, and saner way to 
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Higher immunity. Fewer deaths 
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But nobody wants to go against 
what the CDC says e 
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10 x 10 Tablets 
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All studies combined (pooled effects, all stages) 
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@ Steve Kirsch 


HUGE: Uttar Pradesh, India Announces State Is 
COVID-19 Free Proving the Effectiveness of 
"Deworming Drug" IVERMECTIN 


ISP 
vermectin Tablets U.S 


ivery 12 





Uttar Pradesh is now 
COVID-free 


They used early treatments. 


Vaccination rates there are miniscule (now 11%). 


“Y New cases and deaths 
From JHU CSSE COVID-19 Data - Las 


, India v Uttar Pradesh v Alltime v 
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Aug 16 
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Horowitz: Heavily vaccinated 
state accounts for 65% of 
India's COVID cases after 
rejecting ivermectin 


DANIEL HOROWITZ 





Kerala by contrast... 


The Indian state of Kerala has 3% of India's 
population, and 67% of its inhabitants have at 
least one vaccination. One would expect Kerala's 
COVID cases to be so low as to be invisible in a 
chart of India's very low overall cases. Yet this 
state of just 33 million people accounted for 65% 
of all of India's cases on Thursday, and even more 
in recent weeks. It has essentially been the only 
state experiencing a surge in recent months. It 
also happens to be the Indian state that has 
rejected ivermectin. 


Source: Horowitz: Heavily vaccinated state 


accounts for 65% of India’s COVID cases after 
rejecting ivermectin 
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Steve Kirsch 


Aren't vaccines the 
worst way to solve 
davis e)ae)8)(-10 004 


Why not copy India 
with early treatment? 
(152X higher infection 
rate per capita in US) 


s. India. Is anyone paying attention? Vacci 


nes 





Why did we ignore 
the fastest, safest, 
and cheapest way to 
end the pandemic? 


<= 
aA 


George Fareed @GeorgeFareed?2 - 2 


We could ha 


with early aggress 


George Fareed @GeorgeFareed2 - 3h 


Those who knew what to do and what sav 


administration... 
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Dr. George Fareed and Dr. Brian Tyson share early treatment 


Ea rly iinstshenatsvall protocol 


Why are all these treatments | 

‘ots ale mle late) c-te leg a ‘ a 

Why is nobody interested in y 

the Fareed-Tyson protocol? 


It beat the Merck drug on 
every parameter. 99.76% 


real-life efficacy. 





Why aren't we allowing doctors to 
prescribe a medicine that is 
proven in multiple systematic 
reviews and meta-analyses... 
THE Cini atone LEVEL feyi " Dr. wea pore ae edHaider - 8h 


evidence-based medicine? 


FMilatciecwcjige)are m=) lel )ae-miar- lm AVAlY| 
kills more people than it saves? 
Where? 





P.S. | Know Dr. Haider. He is fabulous. This 
problem is being exasperated by the FDA, 
CDC, AMA. Why? What evidence do they 

have of harm. Why can’t we see it? 
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Proven in a large Phase 3 clinical trial 
and other trials, it reduced death from 
COVID by over 90% to be published in 
Lancet Oct 27, conveniently 7 day after 
the VRBPAC meeting! 


Fiyvoxamin’ 
¢) mg Tablels 


Oral Use 


on 
3¢ 
as 
5Q 
ie 
a4 
s~ 
>= 
~ 
® 


VAVLaWVarelasma'comle ale)aiare ming 


How can you have an EUA for a vaccine 
Tam i(e |e) mein tal tswam Cole mer-lame)al\vae|-1a-1am Os A0L i 
there are no other alternatives. 
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€& David Boulware, MD MPH 


How Can you have an manuscript on the survival benefit of 
EVA Wialolar for early outpatient therapy is 
; eventually coming out in (?this week, ? 
1 ) dals)asm swale) next week ?sometime). The journal seem to be slow 

és ” walking this manuscript -- business as usual, not really 
emergency important. 


2) there is a proven 3:05 PM - Oct 18, 2021 - Twitter Web App 2 

AF eli=: alternative es) David Boulware, MD MPH @boulware_dr - Oct 18 
Most impressive result is that in those who tolerated & took 
(ere rly treatment with >=80% of the possible doses (~75% overall), there was 1 death in the 
proven in Phase 3 
Natl MOM aslolUlexstomelst-hin | — 
David Boulware, MD MPH @boulware_dr - Oct 18 

by over 90%) € One “problem” is only costs $10, thus no big corporate 


marketing machine promotes. 














Pi) 








Why is the CDC staying 
about Vitamin D’?!? 


One of my top recommendations for safeguarding your health at this time is to optimize your 
vitamin D level. In my lecture, | show a graph that clearly illustrates the correlation between higher 
vitamin D levels and your risk of dying from COVID-19. At a level of 17 ng/mL, the death rate is 


nearly 100%. At a level of 35 ng/mL, which is still below the ideal minimum of 40 ng/mL, the death 


rate is near zero. 





Yo] 0] cex- bum D] eam \V/(=1 610) [- kA 07 lm] (0) gt -(e1.d[alem Merean el c= 


Unfortunately, the US government forced Mercola to delete all content after 48 hours so | 
can't provide a link. 
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Early treatment benefits 


—_ 
pe OO ee 


—_ 


als 


2. 


Higher relative risk reduction for all variants (over 99%) 

Simple prophylaxis protocols be used to prevent infection with up to 100% 
success without the use of any drugs whatsoever 

Greater safety (minor temporary side effects, known safety profile) 
They lower both all-cause mortality and all-cause morbidity 

They work equally well on all variants 

They do not promote escape variants 

ail at=\¥axe (om ale) mex- [6 lM z- level a(=m=yalal-lalexxe ml ali=verehVdlAvan ye) |(er=licela 

ai at=y’ace (om ale) Mat), qxe)ale|iar-lm-lalece(-val(emsyi am (ilalc-re p=) e)|ce) o-m-J6] 6) 6) a=t=-¥(e) a) 
They do not cause prion diseases 

They prevent long-haul COVID syndrome nearly 100% of the time 
They enable people to acquire recovered immunity which is up to 27X 
Sitge)ale(=lar-lalemanle)c-mel0le-le)(-mlar-lamc- (eel almilalelece-comlanlanlelaliayg 
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AVA ars la tsiele| mexe)ayilleme)i 
interest? 


People claim we are making 
anke)aT= Ne) ame) 8) eles-y1 are! 
VF-Xexes|ar=|t(elammeleimlals\mals\cls 
say how. 


meas 
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Steve Kirsch 
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Geert Vanden Bossche 
Byram Bridle 

Peter McCullough 

Ryan Cole 

Bret Weinstein 
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Jessica Rose 

Meryl Nass 

Mathew Crawford 
‘Olarslalstom mle)iic) 

NW FeTxomlieclae loys 

George Fareed 
Stephanie Seneff 

Aditi Bhargava 

Vinu and Vinay Julapalli 
Dr. James Lyons-Weiler 


mlO) Mere) pals, 
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Jala asl), (alemslanvae)i 


Are they payinc 
(Val ite)ae)mr-lcomia 
eep at the 
wheel’ 
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Conversation starters 


| could have added another 100 
questions, but these should provide a 
decent set of conversation starters 
Wal=vamclLaiare MYiUiiaMmealessy-mualem eli i(-\-mtal= 
irl oiem ars laeclenom talc l@ntalsmvcclevellalctowrs las 
safe and effective and that mass 
vaccination with a leaky vaccine is a 
Wirelo)(omsligeitcrenval lam taro aal(ole|(>me)mr-| 

loys lalel=vanlion 
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FOR MORE INFO 


See the Vaccine resources article on 


Vaccine resources 


It has links to everything I've written 
on vaccine safety. Most items have 
both the PDF and source files. Feel 

free to plagiarize. 


READ MORE 
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